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EXECUTIVE SUMMARY 
In 2001, the Department of Health awarded a two-year contract to develop a broad-based 
social mobilisation and media campaign around HIV/AIDS. The campaign, known as 
„Khomanani - Caring Together‟ aims to promote healthier sexual behaviour, community 
support and greater acceptance and tolerance of people affected by, or infected with, 
HIV/AIDS The campaign intends to create dialogue among individuals and communities and 
to build a more supportive environment for individuals and organisations to develop 
partnerships to address the issue of HIV/AIDS in South Africa.  
 
The main components of the campaign are as follows: 
 Khethimpilo: encouraging 12-18 year olds to develop positive beliefs about delaying 
sex, and  practising safe sex. 
 Living positively:  reducing stigma and providing information and support to people 
living with HIV/AIDS (PLWA). 
 Circles of support: raising awareness of the issues facing orphans and vulnerable 
children (OVC) and encouraging the public to become involved in caring for them 
(OVC). 
 Health Worker Excellence: targeting health workers and encouraging them to 
strengthen the services they provide to PLWA. 
 Sexually Transmitted Infections (STIs): knowledge of STIs and informing people 
about the free government treatment that is available. 
 TB: raising awareness of the symptoms of TB and encouraging people who suspect 
they may have TB to present early for treatment. 
 
Most of the campaigns involve some social mobilisation aspect. They will combine this with 
“above the line” and “below the line” media campaigns.  
 
In March 2002 C A S E conducted a national survey with nationally representative stratified 
sample of 2500 respondents between the ages of 15 and 65.  The aim of the survey was to 
collect baseline information on topics that the campaign aims to address. These cover 
knowledge, attitudes, behaviour, and intentions towards a range of issues, including sexual 
behaviour, HIV/AIDS, sexually transmitted infections (STIs), TB, and care and support 
towards people affected by HIV/AIDS. The survey will be followed by a similar survey at the 
end of the two-year campaign. The areas covered in the survey questionnaire correspond 
broadly to the key areas of the Khomanani campaign. 
DISCUSSION ABOUT SEX 
Open communication and early sex education have been identified as key factors contributing 
towards a delay in the age at which young people become sexually active. More importantly, 
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talking about sex appears to lower the risk of young people becoming infected with 
HIV/AIDS. Critically, discussion about sex is not at present a culturally acceptable practice in 
South Africa, and the Khethimpilo campaign therefore aims to encourage frank 
communication about sex among peers and across generations.  
 
The results of the baseline survey indicate that although people recognise the value of 
discussing sex with their children (69% felt it was important), fewer were able to translate this 
into practice (21%). Respondents were more comfortable discussing sex with their peers than 
with people from different generations. Respondents were more likely to have discussed sex 
with their friends (66%), boyfriend/girlfriend (46%) or husband or wife (34%), than with their 
children or parents (both 21%). Women consistently reported being more comfortable 
discussing sexual issues with their children (37%) than men (19%).  
 
People were also aware of the role that talking about sex can play in reducing HIV infection. 
The most frequently mentioned effect of parents discussing sex with their children was the 
prevention of HIV/AIDS infection. This may highlight some of the successes of previous 
campaigns aimed at encouraging honest discussion about sex. It is evident, although not 
surprising, that children and parents feel awkward about discussing sexual issues. One of the 
challenges for future campaigns must be to develop programmes that will provide parents and 
children with the practical life skills needed to overcome their initial reluctance to engage in 
these discussions.   
 
Rural, African and male respondents were less likely to appreciate the value of parents 
discussing sex with their children.  Eleven percent (11%) of African respondents felt that it 
was not important to discuss sex, compared to just 2% of coloured and Indian respondents. 
There is a possibility that these groups may not be receptive to current campaigns, and may 
require more targeted interventions in order to convince them of the benefits of such 
discussions. 
SEXUAL MATURITY 
Young people are particularly vulnerable to HIV/AIDS, with the highest rate of infections 
occurring in late adolescence and early adulthood. With such a young population profile, 
HIV/AIDS threatens to have a devastating impact on the South African population. Reducing 
infections among young people could lead to a substantial slowing of the epidemic over the 
next 10 years. Research demonstrates that young people who delay the age at which they 
become sexually active are more likely to practice safe sex consistently, than those who 
become sexually active from an earlier age. Khethimpilo aims to encourage young people to 
delay the age at which they start to have sex, and to challenge social norms concerning the 
age at which people are expected to become sexually active. 
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Respondents aged 30 years and younger were asked at what age they had become sexually 
active. A quarter of these (26%) reported that they were not sexually active. Almost half of 
those who were (46%) became sexually active between the ages of 15 and 18 years. In general 
rural respondents became sexually active earlier (16 years) than their metropolitan or urban 
counterparts (17 years and 18 years respectively), and men started having sex earlier than 
women (16 and 17 years respectively). 
 
The survey revealed some popular misconceptions about the age when people become 
sexually active: 
 
 The age of initial sexual activity. The mean age when respondents thought people 
became sexually active was 15 years, whereas the age respondents reported having 
their first sexual experience was 16 years.  
 
 Girls are more sexually mature than boys. 18% of respondents said that girls begin to 
have sex between the ages of 8-12 years, compared to 13% who said that boys have 
their first sexual encounter during this period. The reverse was found, with boys 
having their first sexual encounter at a younger age than girls.  
 
Individual and community attitudes, and assumptions about the age at which people start to 
have sex, might contribute to the pressure on young people to become sexually active before 
they are ready.  
 
The results of the survey indicate that people may be receptive to campaigns that encourage 
people to delay the onset of sexual activity. Three quarters of respondents (75%) thought that 
there were advantages in delaying the age when people start to have sex. African and coloured 
respondents were less likely to recognise the value of delaying sex (72%) than white 
respondents (92%). Among white and coloured groups there were gender disparities: women 
were more likely to appreciate the advantages of delaying sex than men. Metropolitan and 
urban respondents were more aware of advantages (80%) than people from rural areas (68%). 
Education was a significant factor in explaining attitudes towards delaying sex: the more 
educated the respondent, the more likely they were to appreciate the advantages.  
 
Khethimpilo targets those who may be the most difficult to convince: 72% of younger 
respondents (35 years and below) said there were advantages in delaying sex, compared to 
82% of those aged 36 years and older. This suggests that youth messages should reflect a 
range of strategies, of which delaying sexual activity is one. 
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COERCIVE SEX, TRANSACTIONAL SEX AND EXPECTATIONS ABOUT 
SEX 
Khethimpilo aims to challenge social norms towards coercive sex, transactional sex, and 
expectations about sex in relationships. It is hoped that gradually changing social norms 
within communities will create an environment where it becomes easier for individuals to 
adopt different behaviour. Respondents were asked about their own opinions, and those of 
their community, on a range of issues. 
 
Almost all of the respondents (95%) disagreed with the statement that “in a relationship a boy 
is entitled to have sex even if the girl does not want to”, 90% of respondents said the 
statement “men have the right to have sex with their girlfriends if they buy them gifts” was 
false and 81% disagreed with the statement “a person should have sex with their 
girlfriend/boyfriend to show them that they love them”. Approximately seven out of ten 
respondents held similar opinions to people in their communities, on these issues. One quarter 
held more “acceptable” opinions than the people in their communities, showing that there are 
opportunities for changing social norms to these issues. 
 
Younger respondents were more likely to agree with transactional sex. They may also be the 
people who are more likely to be involved in this type of relationships, because they are not 
financially independent, and rely on others to provide for them.  
 
Among 15-19 years olds, men were more likely to agree with the statement “men have the 
right to have sex with their girlfriends, if they spend money on them, or buy them gifts” 
(14%), than women (6%). Among women, those aged between 20-25 years were most likely 
to agree with the concept of transactional sex. These findings highlight the need for a broad 
range of interventions to address HIV/AIDS, including life skills programmes, which enable 
young men and women to develop confidence and self esteem, to help them avoid 
relationships of dependency which place them at greater risk of HIV/AIDS. 
PREVENTION OF HIV/AIDS 
Khomanani aims to build on the momentum that has been developed by earlier HIV/AIDS 
campaigns in encouraging responsible sexual behaviour. Encouraging people to use condoms 
and to adopt alternative sexual practices are some of the messages which will feature in the 
campaign.  
 
Knowledge of safe sex was high, with 81% of respondents having heard of the term. 
Education and media access influenced familiarity with the term.  However, some additional 
characteristics appear to interact with education. Among respondents without matric 
education, African women were less likely to be aware of the term “safe-sex” (32% of these 
respondents did not recognise the term) than men (25%). There were also differences among 
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respondents from different areas. For example, among respondents with primary level 
education, 65% of those in urban or rural respondents did not recognise the term, compared to 
20% of those in metropolitan areas. 
 
The term “safe sex” was strongly associated with HIV/AIDS, highlighting the achievements 
of earlier campaigns. In response to a question asking “what does the term safe sex mean?” 
two-thirds of respondents said it refers to using condoms every time you have sex. 
Respondents were asked “what are the advantages of safe sex?” – 73%  said that safe sex 
prevents getting HIV/AIDS. Despite familiarity with the term, there was a worryingly large 
proportion of respondents who incorrectly believe that safe sex is not sleeping around (37%), 
using condoms with casual partners (23%) or only having one partner at a time (18%). 
Campaigns should take care to avoid using popular terms like “safe sex” without explaining 
the concept, and clarifying misunderstandings associated with them. 
CONDOM USE 
Although knowledge of safe sex was relatively high, there is still a considerable gap between 
knowledge of the advantages of using condoms, and practice. Approximately half of the 
respondents said they had already used condoms. Age, sex and marital status are the most 
important predictors of condom use. Unmarried respondents were twice as lightly to have 
used condoms last time they had sex, as married respondents. Generally men were more likely 
than women to have used condoms.  Among those who used condoms, 62% reported using 
condoms the last time they had sex. Condom use during the last sexual encounter was highest 
among 15-19 year olds (62%).  
 
Although condom use appears to be more widely acceptable than in the past, there is still a 
great deal of selective condom use. Just under half of respondents (49%) said they always use 
condoms.  
 
There were some interesting gender differences in patterns of condom use. Although men 
were generally more likely to have used condoms, women were significantly more likely to 
report always using condoms (57%) compared to 41% of men. Men were more likely to use 
condoms selectively, with „casual partners‟ (36%), than women (16%). Those who use 
condoms selectively place themselves “at risk” of getting HIV/AIDS, although they may 
perceive themselves to be protected against these conditions. 
SEXUALLY TRANSMITTED INFECTIONS (STIS) 
The existence of sexually transmitted infections (STIs) increases the risk of HIV transmission 
during unprotected sex, as much as ten times. Controlling sexually transmitted infections is a 
cost-effective strategy for reducing the spread of HIV/AIDS. The Khomanani campaign aims 
to raise awareness of STIs, and encourage people to go for testing and treatment of STIs.  
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The baseline survey showed that awareness of STIs was high, with 80% of respondents 
having heard of STIs. Again, education proved to be the most important factor influencing 
awareness of STIs. Within different educational categories, sex and province appear to be the 
factors that influence knowledge. Among respondents with low education levels (primary 
education and less) women were significantly more likely to be aware of STIs (68%) than 
men (56%). Seven out of ten respondents said they had talked about STIs, while men 
discussed STIs more than did women. Among respondents with lower levels of education 
(secondary or less) a larger proportion of men  (73%), than women (62%) had discussed 
STIs..  
  
Knowledge about how to prevent contracting STIs was high: 83% of respondents knew that 
using condoms prevents STIs. Similarly, respondents were familiar with the symptoms most 
frequently associated with STIs: genital discharge (45%) and pain during urination (38%). 
However, nearly a third (31%) of respondents did not know that some STIs can be 
asymptomatic.  
 
More than three-quarters of respondents (78%) were aware that public health facilities 
provide free treatment for STIs. 32% of respondents said that it was important to get treatment 
for an STI, because if people have an STI, it is easier for them to contract HIV. This suggests 
that there is growing recognition of the role that STIs play in transmitting HIV/AIDS. Despite 
the relatively high levels of knowledge about STIs, the pattern of condom use indicates the 
lag between knowledge, and practice, concerning STIs.  
KNOWLEDGE OF HIV/AIDS 
Knowledge of HIV/AIDS was generally high. Patterns of knowledge were similar to those in 
a survey conducted two years earlier. One area where knowledge has declined is whether 
HIV/AIDS can be cured or not, which may be the result of recent media coverage given to 
anti-retrovirals reducing the incidence of mother-to-child transmission of HIV/AIDS. 
 
Education was a key factor influencing knowledge of HIV/AIDS. Respondents from Northern 
Cape and Limpopo Province appeared to be less knowledgeable about HIV/AIDS than 
respondents from other provinces. Respondents from KwaZulu-Natal, where the prevalence 
of HIV/AIDS is highest, appeared to have higher knowledge of some HIV/AIDS issues. 
 
There were racial differences in knowledge about HIV/AIDS infection. White respondents 
were less knowledgeable about HIV/AIDS infection, than respondents from other racial 
groups. White respondents are less likely to perceive themselves, their peers, or partners, as 
being “at risk” of contracting HIV/AIDS, and therefore may take less interest in the issue. 
This highlights the dangers of HIV/AIDS being labelled as a problem affecting particular 
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groups of people, and the imperative need to develop a range of messages which will appeal 
to different audiences.  
PERCEPTIONS OF RISK OF CONTRACTING HIV/AIDS 
Several HIV/AIDS campaigns attempt to address stereotypes concerning those who get 
HIV/AIDS, and to destroy the stigma associated with the illness. As people become aware of 
how widespread the epidemic is, they will recognise the risk it poses to them, and 
acknowledge their own vulnerability. One message of the Positive Living Campaign is „WE 
ARE ALL LIVING WITH HIV/AIDS‟, encouraging people to reflect on the impact that the 
epidemic is having on society, and to consider ways to become actively involved in 
HIV/AIDS issues. 
 
 
Someone you care 
about 
Your partner Yourself 
African/coloured  2000 2002 2000 2002 2000 2002 
Yes 53% 73% 45% 63% 47% 67% 
No 47% 27% 55% 37% 53% 33% 
Total 100% 100 100% 100% 100 100 
Table 1: Proportion of respondents who worry about someone they care about, their partner 
and themselves getting HIV/AIDS 
The survey shows a large increase on the proportion of people who are concerned about 
people they care about, their partner or themselves, getting HIV/AIDS. This is likely to be the 
result of greater exposure to HIV/AIDS, as the epidemic develops from a period of high 
infection rates into higher levels of sickness and death. The proportion of people who know 
someone infected by HIV/AIDS has increased considerably over the past two years. In 2000, 
18% of African and coloured respondents knew someone with HIV/AIDS. This figures has 
increased to 29% in 2002. The increase in concern for “yourself or your partner” contracting 
HIV/AIDS appears to have translated into larger numbers of people taking HIV/AIDS tests. 
 
Among particular demographic groups there were some interesting trends. For African 
respondents, age was a significant factor determining perceived risk of contracting 
HIV/AIDS. African respondents between the ages of 26 and 35 were most likely to be 
concerned about themselves or their partners contracting HIV/AIDS. Respondents who 
personally knew of more people infected with, or affected by HIV/AIDS, were more 
concerned about people they care about contracting HIV/AIDS. 
 
Race was a significant factor in determining whether people know someone affected by 
HIV/AIDS.  African respondents were more likely to know someone affected (30%), than 
respondents from other race groups. Area was also a significant factor.  African respondents 
from metropolitan or urban areas were more likely to be aware of someone so affected (39%), 
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than Africans from rural areas (21%). Respondents from Gauteng, Western Cape and North 
West were more likely to know someone affected, than respondents from other provinces. 
These figures are considered more likely to reflect openness and tolerance of HIV/AIDS in 
the more urbanised provinces, than prevalence figures. 
VOLUNTARY TESTING 
Many South Africans infected with HIV are not aware of their status. Increasing the number 
of people who test for HIV will reduce transmission of HIV/AIDS, as those who test positive, 
are likely to take measures to prevent infecting their partners. Increasing the number of people 
having HIV tests, will also tend to spread the recognition of individual vulnerability. 
 
 
Consider asking 
partner 
Consider 
Yourself 
Asked partner Tested yourself 
Yes 53% 54% 24% 24% 
No 43% 43% 76% 76% 
Don‟t know 5% 4%   
Total 100% 100% 100% 100% 
Table 2: Proportion of respondents who would consider asking their partner to have an 
HIV/AIDS test or having a test themselves and proportion who had done so 
Twice as many people would consider asking their partner to take a test than have actually 
done so. This suggests that there is a sizeable group of people in South Africa who have 
considered testing, and may respond to encouragement from Khomanani to act. 
 
In general the more educated the respondents, the more likely it is that they would have a test. 
Respondents aged 35 years and younger were more likely to consider asking their partner to 
have a test, or going for a test themselves.  
 
Comparisons between the results from this survey, and those of a survey conducted two years 
previously, show that, among Africans and coloureds, there was a decrease in the proportion 
who would consider asking their partner to have an HIV/AIDS test or consider going 
themselves, from 69% for both in 2000, to, in 2002, 53% who would consider asking their 
partner, and 52% who would consider getting themselves tested. However, among these 
groups there was an increase in those who had acted (either by asking their partner to have a 
test or getting tested themselves): from 17% in 2000 to 26% and 23% respectively in 2002. 
STIGMA AND ISOLATION OF PEOPLE LIVING WITH HIV/AIDS 
One of the most difficult challenges facing South Africa is overcoming the stigma and 
isolation facing (PLWA). More than two thirds (67%) of respondents said they would eat a 
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meal with someone with HIV/AIDS, and 59% said they would allow their child to play with a 
child who is HIV+ (59%).  
 
Urbanised women, were more likely to have positive attitudes towards mixing with people 
who are HIV+ than their male counterparts or women from rural areas. 69% of women in 
metropolitan or urban areas would allow their child to play with an HIV+ child, compared to 
58% of women in rural areas, and 50% of men generally.  
 
People who personally knew people infected with, or affected by, HIV/AIDS were more 
likely to mix with people with these conditions, than those without contact. Stigma did not 
appear to be related to knowledge of transmission of HIV/AIDS, indicating that other 
prejudices or stereotypes influence reactions to people who are HIV+. We need to understand 
the factors underlying these prejudices, in order to develop campaigns tailored to overcome 
them. 
SUPPORT FOR PEOPLE LIVING WITH HIV/AIDS 
65% of respondents said they would publicly support someone with HIV/AIDS, although 
only 14% had publicly supported someone, and 12% had helped someone in any way who is 
HIV+. 
 
There was a clear racial pattern in responses as to whether people would be prepared to 
publicly support PLWA. Approximately half of white respondents would consider supporting 
PLWA, compared to two thirds of respondents from other race groups. Respondents with 
personal knowledge of people affected by HIV/AIDS were more likely to consider supporting 
PLWA, than those who did not know people who were affected. 
 
70% of respondents said they would be prepared to help someone who was HIV+ or who had 
AIDS, or volunteer to take part in some kind of programme. 65% of respondents would be 
prepared to help a child. However, only 7% had actually helped a child affected by 
HIV/AIDS. 
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 Stop you Stop others 
Fear of catching HIV/AIDS 15% 44% 
Don‟t want to get involved 6% 19% 
Financial/time pressures 20% 18% 
Fear that people may think I have HIV/AIDS 7% 17% 
Fear of isolation from my community 3% 9% 
Nothing would stop me 49%  
Total 100 100 
Table 3: Reasons why respondents would not help people with HIV/AIDS or which might stop 
others from helping people 
The majority of respondents (49%) said that nothing would stop them from helping people 
affected by HIV/AIDS. Among those who gave reasons for not helping, the most common 
reasons were time, or financial constraints (20%). Seven out of ten respondents felt that fears 
about catching HIV/AIDS, or concern about what others would think, would prevent other 
people from helping those with HIV/AIDS. These concerns may reflect a projection of the 
worries felt by individuals, but which they feel uncomfortable voicing. These  are issues 
which public awareness campaigns, aimed at encouraging support for PLWA, should address. 
POSITIVE LIVING 
Knowledge that people who are HIV+ can lead healthy lives, work and make a positive 
contribution to society was high, with seven out of ten respondents giving the accurate answer 
to questions about these issues. There was more uncertainty about whether HIV+ people 
could prepare food (61%), have children (58%), or have a sexual relationship (39%). 
 
Race and age influenced responses to questions about whether people who are HIV+ can lead 
a healthy life. African and coloured respondents had more positive perceptions, than white 
respondents. 40% of African and coloured respondents thought that people could lead a 
normal life, compared to 33% of whites. Younger people had more positive perceptions of 
those affected by HIV than older people. Older women, had more positive views than older 
men. 
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INTRODUCTION 
In August 2001 The National Department of Health appointed the AIDS Communication 
Team (ACT) to design and implement a two-year HIV/AIDS, STI and TB media and 
communications campaign strategy. 
 
The broad aims of the campaign are to: 
 Encourage safer and healthier sexual behaviour; 
 Encourage care and support in the community; 
 Facilitate openness and acceptance of people living with HIV/AIDS; 
 Promote government initiatives to improve the government‟s profile. 
 
The South African Department of Health has run a number of national campaigns to address 
the issue of HIV/AIDS. In particular, the Beyond Awareness Campaign was one of the larger 
communication campaigns aimed at raising awareness about HIV/AIDS and encouraging 
people to change their sexual behaviour. This campaign has been replaced by the Khomanani 
Caring Together Campaign, which is being managed by the ACT Consortium. The campaign 
aims to address the HIV/AIDS continuum and to encourage people to adopt behaviour that 
will prevent them from being infected but also to offer care and support to people living with 
or affected by HIV/AIDS. 
 
The main components of the campaigns are as follows: 
 
Khethimpilo: This is a campaign aimed at youth aged from 12-18 years. The campaign aims 
to encourage youth to develop positive beliefs about delaying sex, using safe sex or 
alternative sexual practices and to challenge the belief that coercive, intergenerational or 
transactional sex are socially acceptable. This is a broad based campaign using media and 
social mobilisation to target young people. 
 
Circles of Support: The HIV/AIDS epidemic has created large numbers of orphans and 
vulnerable children who require support and assistance.  The Khomanani campaign aims to 
encourage individuals and organisations to become involved in caring for orphans and 
vulnerable children and people with HIV/AIDS in their own communities. The campaign will 
comprise TV and radio advertisements and social mobilisation activities. 
 
Living Positively: This campaign aims to reduce stigma as well as providing care and support 
through the provision of information to people living with HIV and AIDS (PWAs). The 
campaign involves above the line TV and radio as well as the distribution of small media to 
reach PWAs. 
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Health Worker Campaigns: These are campaigns directed at helping health workers to 
strengthen the services they provide to people living with HIV/AIDS. 
 
TB Campaign: This campaign will use below the line media to try to encourage people to 
recognise the symptoms of TB and present for treatment at an early stage. 
 
Sexually Transmitted Infections: This campaign aims to increase knowledge of sexually 
transmitted infections (STIs), increase knowledge about the link between STIs and HIV/AIDS 
and inform people that they can get free treatment for STIs at government health centres. 
STUDY DESIGN 
C A S E was commissioned to conduct a baseline survey of 2 500 respondents prior to the 
large public awareness campaigns to be run by Khomanani. The survey aims to collect 
baseline information on public awareness, knowledge, attitudes, intentions and behaviour to a 
range of issues to be addressed by the campaign. This information will assist in informing the 
design and development of Khomanani campaigns.  
 
The baseline survey will be followed by a similar survey at the end of the campaigns. Using a 
similar questionnaire we will compare responses between the two surveys to measure changes 
in awareness, knowledge, attitudes, intention and behaviour over the intervening period. In 
particular we will analyse the data to assess the reach of the campaign and compare responses 
between respondents who have been exposed to different aspects of the campaign and those 
who have not. One of the limitations of the baseline study is that many of the campaigns had 
not been finalised by the time the baseline survey was being conducted, and it was therefore 
difficult to accurately link the questions in the survey with campaign messages.  
THE SAMPLE 
A multi-stage stratified random sample of 2000 respondents was conducted for this study. The 
sample was based on the 1996 population census conducted by Statistics South Africa and 
was stratified by province and area (metropolitan, urban and rural).  There was concern that a 
sample of 2000 respondents may not provide a sufficient number of young respondents (the 
primary target audience of the Khethimpilo Campaign) to enable us to analyse this group 
independently. In order to ensure that sufficient numbers of young people were represented in 
the survey fieldworkers were instructed to conduct an additional interview with a young 
person at each starting point, in a household where the original interview had been conducted 
with an adult. 
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Stage 1 
The first stage of the sampling involved identifying 750 Enumerator Areas (EAs). In each of 
these areas fieldworkers identified 8 stands at which they would attempt to complete an 
interview.  
Stage 2 
In instances where more than one household occupied a stand, fieldworkers were instructed to 
number stands in a clockwise direction starting from the main household and use a random 
number grid to identify which household to approach for an interview. 
Stage 3 
Fieldworkers were asked to identify a knowledgeable individual within the identified 
household and ask them to name the people who live in the household. The interviewer 
recorded the people in the household from the oldest to the youngest and identified those 
household members who qualified to be interviewed (i.e. respondents aged between 15 years 
to 65 years). A random number grid was used to identify the respondent in each household. 
Fieldworkers were instructed to make three attempts to conduct an interview with the selected 
respondent. There were no substitutions in this survey.  
SAMPLE 
 
Province Starting points No. of interviews 
Western Cape 38 245 
Eastern Cape 36 309 
Northern Cape 10 52 
Free State 16 160 
KwaZulu-Natal 46 485 
North West 16 187 
Gauteng 46 497 
Mpumalanga 16 161 
Limpopo 24 242 
Total 248 2340 
Table 4: Sample realisation 
INSTRUMENT DEVELOPMENT 
The questionnaire for the baseline survey was developed by C A S E in consultation with 
members of the research team from Khomanani, with input from members of an external 
review team comprising experts in the field. The questionnaire was tested on 14 urban, 
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African respondents in Gauteng before it was finalised. Some minor changes were made to 
the wording of a few questions after testing the questionnaire. 
 
The questionnaire measured individuals‟ knowledge, attitudes, opinions and possible and 
actual behaviour to a range of issues including HIV/AIDS, sexually transmitted infections 
(STI‟s), safe sex, condom use, the impact of HIV/AIDS on children and support for people 
affected by HIV/AIDS. The questionnaire also attempted to measure social norms to a range 
of these issues. 
FIELDWORK TEAM 
Approximately 160 fieldworkers and 40 supervisors were recruited to collect data for this 
study. All of the fieldworkers and supervisors have a matriculation certificate and are 
proficient in English. The majority of fieldworkers have experience of working on at least 
three large surveys for C A S E.  
 
Supervisors were more experienced members of the fieldwork team. Their task was to 
supervise the work of fieldworkers. This included assisting fieldworkers with identifying 
starting points, identifying which stands to visit, the selection of the respondent, and checking 
that the completed questionnaires were correct. Although we try to ensure that someone 
supervises every interviewer, this was not always possible in outlying areas. The work of the 
supervisors was overseen by permanent staff from the Fieldwork Unit at C A S E. In most 
cases fieldworkers were matched with the race of respondents, however this was not always 
possible in Western Cape where African fieldworkers would sometimes interview coloured 
respondents. 
TRAINING 
Fieldworkers and supervisors took part in a one day training carried out in eight urban centres 
around the country between the 4
th
 and 18
th
 March. The training was carried out by at least 
one researcher working on the project and members of the Fieldwork Unit. A total of 5 
researchers were involved in training.  
 
Training covered the following issues: 
 Selection of stands; 
 Selection of respondents; 
 Recording details of household members; 
 Administering the questionnaire; 
 Translating questions. 
 
The interviews were conducted face-to-face in the home language of the respondent.  In most 
cases this was also the home language of the interviewer, except in Gauteng where several 
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different African languages are spoken. However, the translation of questions was discussed 
at training sessions. 
DATA ANALYSIS 
The data was electronically captured, using a double-entry verification system. The data was 
then converted into SPSS for analysis. The data was cleaned by researchers and open ended 
questions coded. The data was weighted by province and area with weightings that are 
inversely proportional to the overall probability of selection. 
STATISTICAL TECHNIQUES USED 
Within each section of the report the first stage of the analysis was to run frequencies of the 
percentage of responses to a particular question. This was followed by cross-tabulations of 
questions with the key demographic variables. Chi-square tests were used to assess whether 
there were any significant differences between groups. The 5% significance level was used. 
The information provided in this report is where there was a significant result. 
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DEMOGRAPHIC PROFILE 
This section provides a detailed demographic description of the respondents in this survey by 
the following variables: sex, age, education, language, marital status, parenthood, type of 
dwelling, size of dwelling, employment status and financial status. 
SEX 
 N % 
Women 1356 58% 
Male 983 42% 
Total 2339 100% 
Table 5: Sex 
The sample contained a disproportionately large percentage of women1. 
 
 15-19 yrs 20-25 yrs 26-35 yrs 36-45 yrs 46+ yrs Total 
Men 46% 42% 43% 37% 42% 42% 
Women 54% 58% 57% 63% 58% 58% 
Total 100% 100% 100% 100% 100% 100% 
Table 6: Sex by age 
The preponderance of women appeared particularly marked among respondents aged between 
36 and 45 years.  This would appear to indicate that the imbalance in the number of women 
respondents is linked to their availability to be interviewed. 
AGE 
 N % 
15-19yrs 493 21% 
20-25yrs 343 15% 
26-35yrs 550 24% 
36-45yrs 454 20% 
46+yrs 496 21% 
Total 2337 100% 
Table 7: Age of respondents 
The study population for the survey consisted of people between the ages of 15-65. This 
decision was made because people within this age group are the primary target audience of 
                                                 
1
 The SA population consists of 51% females and 49% males. 
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the Khomanani campaigns. In addition, it is difficult to ask people aged 65 years and older 
sensitive questions about sex. The distribution of the sample according to the age categories 
listed above was fairly even. About one fifth of the respondents were aged 15-19 years (21%), 
36-45 years (20%) and 46+ years and above (21%). Slightly more than one fifth were between 
the ages of 26-35 years (24%). 
 
 15-19 yrs 20-25 yrs 26-35 yrs 36-45 yrs 46+ yrs Total 
Metropolitan 19% 13% 25% 23% 21% 100% 
Urban 20% 13% 25% 21% 21% 100% 
Rural 24% 18% 21% 16% 21% 100% 
Total 21% 15% 23% 20% 21% 100% 
Table 8: Area, by age 
Younger respondents (between the ages of 15-25 years) were significantly more likely to live 
in rural areas (42% of respondents) than metropolitan (32%) or urban areas (33%). 
EDUCATION 
 N % 
None 108 5% 
Primary 389 17% 
Secondary 1030 44% 
Matric 568 25% 
Diploma 158 7% 
University 71 3% 
Total 2323 99% 
Table 9: What is the highest level of education that you have completed? 
A quarter of the respondents had completed their matriculation certificate while more than 
two fifths had secondary education (44%). Only a small percentage (3%) had attended 
university. Similarly, only a small percentage (5%) had no formal schooling at all. 
 
 None Primary Sec. Matric Diploma Univ. Total 
Metropolitan 2% 13% 43% 30% 7% 5% 100% 
Urban 4% 14% 42% 28% 9% 3% 100% 
Rural 7% 22% 48% 17% 5% 1% 100% 
Total 5% 17% 45% 24% 7% 3% 100% 
Table 10: Area, by education 
Respondents in rural areas had significantly lower levels of formal education (77% did not 
have a matriculation certificate) than respondents in urban or metropolitan areas (58% did not 
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have a matriculation certificate).  In addition metropolitan areas were more likely to contain 
respondents with university education (5% of respondents in these areas had a university 
qualification) than urban (3% of respondents) or rural areas (1%). 
 
There were no significant differences in the education levels of men and women in the 
sample.  
LANGUAGE 
 N % 
Zulu 584 25% 
Xhosa 381 16% 
Afrikaans 352 15% 
English 272 12% 
North Sotho/Pedi 187 8% 
South Sotho 167 7% 
Tswana 164 7% 
Shangaan/Tsonga 83 4% 
Venda 59 3% 
Swazi 38 2% 
Ndebele 44 2% 
Total 2330 100% 
Table 11: What language do you mainly speak at home? 
One quarter of the respondents were Zulu speakers (25%). Other common languages spoken 
by the respondents were Xhosa (16%) and Afrikaans (15%). The languages spoken the least 
by the respondents were Ndebele (2%) and Swazi (2%). 
MARITAL STATUS 
 N % 
Married 915 39% 
Not married 1418 61% 
Total 2333 100 
Table 12: Marital status 
The majority of respondents were not married (61%).  
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 African Coloured Indian White Total 
Married 32% 53% 66% 60% 39% 
Not married 68% 47% 34% 40% 61% 
Total 100% 100% 100% 100% 100% 
Table 13: Marital status, by race 
Indians (66%) were more likely to be married than respondents from other race groups.  
PARENTHOOD 
 N % 
Yes 1201 51% 
No 1103 47% 
Total 2305 98% 
Table 14: Are you a parent or are you caring for children in your home? 
Respondents were asked whether they were parents or whether they were caring for children 
who are not their own. Considering the current AIDS infection rates in the country, many 
people may not be parents but may be looking after their relatives‟ or neighbours‟ children 
whose parents have either died of AIDS or are too sick to look after them. About half the 
respondents (51%) are either parents or have children in their care.  
 
 N % 
None 1165 50% 
1 415 18% 
2 380 16% 
3 211 9% 
4 94 4% 
5 47 2% 
6 27 1% 
Total 2340 100% 
Table 15: How many children do you have? 
As mentioned above, about half the respondents are parents or looking after children who are 
not their own. Of these, the largest proportion of respondents (18%) had only one child in 
their care. Less than one tenth of them have between 4 and 6 children (7%).   
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TYPE OF DWELLING  
 N % 
House 1696 73% 
Part of house 89 4% 
Flat/townhouse 60 3% 
Hostel compound 70 3% 
Shack in backyard 34 2% 
Shack in informal settlement 182 8% 
Traditional hut 171 7% 
Caravan/tent/zozo 17 1% 
Total 2321 100 
Table 16: Type of dwelling 
The majority of the respondents live in houses (73%). A much smaller proportion of the 
respondents live in shacks.  Only about 10% live either in a shack in a backyard (2%) or a 
shack in an informal settlement (8%).  
SIZE OF DWELLING 
 N % 
1 room 192 8% 
2 rooms 262 11% 
3-4 rooms 858 39% 
5-7 rooms 782 34% 
8-10 rooms 167 7% 
11-14 rooms 24 1% 
Total 2285 100 
Table 17: Size of dwelling 
The largest group of respondents (73%) lived in medium sized houses, with between 3 and 7 
rooms. Close to one tenth of the respondents (8%) live in one-roomed houses. 
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EMPLOYMENT 
  % 
Economically 
Active (72%) 
Unemployed 44% 
Employed full time 37% 
Self-employed in informal sector 5% 
Casual work 4% 
Self-employed in formal sector 2% 
Employed part-time 7% 
Not Economically 
Active (28%) 
Student 69% 
At home (looking after home/children) 16% 
Pension (old age or disability) 14% 
Table 18: Which of the following employment categories do you belong to? 
Just under three-quarters of the respondents were economically active, and of these 
approximately 44% were unemployed.  The majority of the non-economically active 
respondents were students.  
FINANCIAL STATUS 
 N % 
Very well off 49 2% 
Quite well off 189 8% 
Average 1078 47% 
Quite poor 576 25% 
Very 425 18% 
Total 2317 100% 
Table 19: Compared to other people in this country, how would you describe yourself 
financially? 
In response to a question asking respondents how they would describe themselves financially 
compared to others in South Africa, almost half of all respondents (47%) described 
themselves as „average‟. One quarter of them felt that they were „quite poor‟. A very small 
proportion of them described themselves as „very well off‟ (2%). 
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 15-19 yrs 20-25 yrs 26-35 yrs 36-45 yrs 46+ yrs Total 
No formal schooling 0% 0% 2% 5% 14% 5% 
Prim. or Sec. education 81% 54% 49% 62% 59% 61% 
Matric 18% 38% 33% 21% 16% 24% 
Tertiary education 1% 8% 16% 12% 11% 10% 
Total 100% 100% 100% 100% 100% 100% 
Table 20: Education, by age 
Older respondents (those older than 46) were most likely to have no formal education – 14% 
of respondents in this age group had no education compared to 0% of respondents between 
the ages of 15 and 25, and 3% of respondents between the ages of 26 and 45.  Younger 
respondents (between the ages of 20 and 35) were also more likely to have obtained their 
matriculation certificate than respondents older than 36. It is also worth noting that all the 
respondents between the ages of 15 and 25 had at least primary education.  
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MEDIA PROFILE  
Respondents were asked two questions to determine their levels of access to media – 
particularly radio and television – in order to determine whether access to media had any 
influence on knowledge of health and sexual issues.  The two questions were: 
 How often do you listen to the radio? 
 How often do you watch television? 
RADIO LISTENING AND TV VIEWING PATTERNS  
 Radio (N=2323) TV (N=2329) 
Every day 67% 59% 
Once a week 5% 5% 
2-3 times a week 13% 10% 
2-3 times a month 1% 2% 
Hardly ever 5% 7% 
Never 7% 18% 
Total 100% 100 
Table 21: Television viewing and Radio listening patterns 
About two thirds of the sample (67%) listen to the radio on a daily basis and about three fifths  
(59%) watch television each day.  The numbers of people watching television regularly has 
been increasing over the past 5 years.  In a survey conducted by C A S E five years ago only 
44% of respondents watched TV daily2, highlighting the value of the electronic media in 
reaching larger audiences with developmental or social messages.  However, a large 
proportion of respondents (18%) never watch television, while a smaller proportion never 
listen to the radio (7%). 
 
Almost one-quarter of respondents only accessed one form of media – 7% only watched 
television and 18% only listened to the radio.  In addition, only 4% of respondents did not 
access any form of media.  
 
These findings are similar to the Soul City 4 evaluation findings, which showed that daily 
television viewing was lower than daily radio listening and that a higher proportion of 
respondents never watched TV than never listened to the radio.3  
                                                 
2
 Everatt D. Taking the Constitution to the People: Evaluating the Constitutional Assembly, C A S E, 1997. 
3
 Samuels T, Olusanya R, Mollentz J, Claassens M. Evaluation of Soul City 4, 2000. 
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RADIO LISTENING PATTERNS 
Respondents from metropolitan areas were more likely to listen to the radio regularly than 
respondents from urban or rural areas – 10% of respondents in metropolitan areas rarely listen 
to the radio (either „seldom‟ or „never‟) while 15% of respondents in urban and rural areas fall 
into this category.   
 
 African Coloured Indian White Total 
Daily 65% 63% 81% 80% 67% 
Weekly 21% 20% 8% 8% 18% 
Seldom 6% 14% 8% 7% 7% 
Never 9% 3% 4% 4% 7% 
Total 100% 100% 100% 100% 100% 
Table 22: How often do you listen to the radio, by race 
This bias is particularly significant among African respondents – within this group 17% of 
urban and rural dwellers rarely listen to the radio.  There is also a provincial bias in the 
distribution of radio listeners – respondents from Gauteng (75%), KwaZulu-Natal (73%) and 
Free State (69%) were more likely to listen to the radio on a daily basis than respondents from 
other provinces.  
 
 Men Women Total 
Daily 72% 64% 67% 
Weekly 18% 19% 18% 
Seldom 6% 8% 7% 
Never 4% 10% 7% 
Total 100% 100% 100% 
Table 23: How often do you listen to the radio, by sex 
Men were more likely to listen to the radio regularly, (90% of menlistened to the radio either 
daily or weekly compared with 83% of  women. The Soul City evaluation found a similar 
pattern for men and women. 
 
 15-19 yrs 20-25 yrs 26-35 yrs 36-45 yrs 46+ yrs Total 
Daily 67% 76% 69% 65% 63% 67% 
Weekly 22% 11% 18% 19% 19% 18% 
Seldom 5% 7% 5% 10% 9% 7% 
Never 7% 7% 8% 6% 9% 7% 
Total 100% 100% 100% 100% 100% 100% 
Table 24: How often do you listen to the radio, by age 
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Respondents aged between 20 and 25 were significantly more likely to listen to the radio 
daily than the other age groups (76%). Older respondents (46 years and above) were most 
likely to say that they never listen to the radio. The results for radio listening patterns by age 
were similar to the Soul City survey. 
 
 None Prim. Sec. Matric Dip. Univ. Total 
Daily 56% 49% 70% 75% 72 77% 67% 
Weekly 16% 26% 20% 12% 17% 14% 18% 
Seldom 12% 12% 5% 7% 5% 6% 7% 
Never 16% 14% 5% 6% 6% 3% 7% 
Total 100% 100% 100% 100% 100% 100% 100% 
Table 25: How often do you listen to the radio, by education 
There is a positive correlation between education and radio listernership - respondents with 
higher levels of formal education (e.g. matric or more) are more likely to listen to radio every 
day than those with lower levels of education. The Soul City survey results found a similar 
pattern. 
TELEVISION VIEWING PATTERNS 
Respondents from metropolitan areas, and respondents in KwaZulu-Natal and Gauteng, were 
more likely to watch TV regularly than those from other areas. This is not surprising given 
that people from metropolitan areas have higher incomes that enable them to access  a wide 
range of entertainment, and are also more likely to have access to electricity. 
 
 African Coloured Indian White Total 
Daily 52% 79% 72% 81% 59% 
Weekly 16% 10% 14% 12% 15% 
Seldom 10% 8% 6% 5% 9% 
Never 23% 4% 8% 2% 18% 
Total 100% 100% 100% 100% 100% 
Table 26: How often do you watch television, by race 
African respondents were more likely to say they never watch TV (23%) compared to 
respondents from other races, while whites were more likely to watch television on a daily 
basis than other races. Soul City also found that Africans were more likely than coloureds to 
seldom or never watch TV.  
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 15-19 yrs 20-25 yrs 26-35 yrs 36-45 yrs 46+ yrs Total 
Daily 61% 55% 60% 60% 56% 59% 
Weekly 15% 19% 14% 17% 10% 15% 
Seldom 9% 9% 7% 9% 10% 8% 
Never 15% 17% 19% 15% 24% 18% 
Total 100% 100% 100% 100% 100% 100% 
Table 27: How often do you watch television, by age 
Older respondents (46 years and above) were significantly less likely to watch TV than 
younger respondents.  Soul City evaluation‟s results for this were similar.   
 
 None Prim. Sec. Matric Diploma Univ. Total 
Daily 26% 36% 59% 73% 74% 83% 59% 
Weekly 11% 15% 15% 14% 18% 10% 15% 
Seldom 20% 13% 9% 4% 4% 4% 8% 
Never 43% 36% 17% 9% 3% 3% 18% 
Total 100% 100% 100% 100% 100% 100% 100% 
Table 28: How often do you watch television, by education 
There is a positive correlation between education and television viewing patterns – 
respondents with higher levels of formal education (e.g. matric or more) are more likely to 
watch television every day than those with lower levels of education. Not surprisingly, these 
findings were similar to the Soul City evaluation.  
 
There were no differences in the television viewing patterns of men and women. This finding 
differs from the Soul City evaluation, which found that men were significantly more likely to 
watch TV on a weekly basis than women.  
 
Summary: Radio listening patterns 
African respondents from metropolitan areas are more likely to listen to the radio on a 
daily basis than their counterparts in urban or rural areas. 
Men are more likely to regularly listen to the radio than women. 
Respondents aged between 20-25 are more likely to regularly listen to the radio than 
older respondents. 
Respondents with higher levels of education (matric and above) have more access to 
radio than those with lower education. 
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Summary: Television viewing patterns 
Respondents from metropolitan areas watch TV more often than those from urban and 
rural areas. 
Respondents from KwaZuluNatal and Gauteng watch TV more often than those from 
other provinces. 
Whites have greater access to TV than other race groups.  
Youth (15-19 years) have greater access to TV than older respondents.  
Respondents with higher levels of education (matric and above) watch TV more 
frequently than those with lower education. 
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DISCUSSION OF SEX  
International experience demonstrates that open communication about sex and early sex 
education is essential for delaying the onset of adolescent sexual activity.4  Furthermore, 
communication about HIV, sex and sexuality between parents and children appears to be one 
of the factors that may help reduce the risk of HIV infection.5 Khetimpilo encourages open 
communication about sex and HIV/AIDS and conveys messages about the positive 
consequences of delaying the onset of sexual activity. This section of the report explores 
respondents‟ attitudes and practices around discussion of sex with other people. The specific 
questions asked were as follows:   
 Have you ever discussed sex with any of the following people? 
 How important do you think it is to discuss sex with your partner?  
 How important do you think it is for parents to discuss sex with their children? 
 How comfortable do you feel discussing things like menstruation or wet dreams with your 
partner, parents, children and friends? 
 What do you think the effects of discussing sex with young people are? 
 
 % Yes 
Friends 66% 
Boyfriend/girlfriend 46% 
Sister/brother 41% 
Husband or wife 34% 
Relative 31% 
Parents 21% 
School/guidance teacher 21% 
Children 21% 
Other people 2% 
Table 29: Have you ever discussed sex with any of the following people? 
This was a multiple response question asking respondents with whom they have discussed 
sex. The majority of respondents generally talk about sex with people of their age – either 
friends (66%), partners (46%) or siblings (41%).  Smaller proportions of respondents 
discussed sex with adults – generally other relatives or parents. 
 
                                                 
4
 Behaviour Change: The Cornerstone of HIV Prevention. Publication on www.LoveLife.org.za. 8.8.02. 
5
 Behaviour Change: The Cornerstone of HIV Prevention. Publication on www.LoveLife.org.za. 8.8.02. 
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 % 
Do not discuss sex 9 
Discuss with 1 13 
Discuss 2/3 people 41 
Discuss 4 16 
Discuss 5+ 20 
Total 100 
Table 30: Have you ever discussed sex? [N=2078] 
Only 9% of respondents did not discuss sex at all, and these were respondents who were more 
likely to live in Gauteng, be older than 46 and have no formal education.  The majority of 
respondents (77%) tended to discuss sex with 2 or more people. 
 
 Partner Children 
Very important 72% 69% 
Quite important 15% 16% 
Neutral 8% 7% 
Not very important 3% 6% 
Not at all important 2% 2% 
Total 100% 100% 
Table 31: Importance of discussing sex with partner and children? 
Respondents were asked how important they think it is to discuss sex with their partners and 
children. Almost 90% of respondents thought that it was important to discuss sex with a 
partner or children.  This is encouraging because one of the campaign‟s aims is to promote 
open discussion about sex.  Some of the key factors determining responses to this question 
were: 
 Rural respondents were most likely to think that it was not important for parents to discuss 
sex with their children (11%); 
 African respondents were least likely to think that it was important for parents and 
children to discuss sex – 11% of African respondents thought that it was not very or not at 
all important, compared to 2% of White, Coloured and Indian parents; 
 Women were more likely than men to consider parent-child discussions about sex as 
important. Almost one-tenth (7%) of men said that it was not very important to discuss 
sex with children. 
 
There were no significant differences in the responses to this question between those who are 
parents or are caring for other children and those who are not.   
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Discuss with … Women Men 
Partner 65% 61% 
Parents 37% 19% 
Children 24% 13% 
Friends 68% 64% 
Table 32: Proportion of respondents who feel comfortable discussing issues such as 
menstruation and wet dreams, by sex. 
This question was meant to assess how comfortable respondents feel discussing private issues 
with partners, parents, children and friends. Women were asked how comfortable they feel 
discussing menstruation with different categories of people while men were asked how 
comfortable they feel discussing wet dreams. It would appear that women feel much more 
comfortable discussing such sensitive issues with people from different generations than men 
who appear to be comfortable discussing such issues mainly with their partners and friends.  
 
 % 
Prevents young people getting HIV/AIDS 51% 
Helps to inform young people about sex 50% 
Helps prevent young women from having unwanted pregnancies 43% 
Prevents young people getting Sexually Transmitted Illnesses 27% 
Guides young people in deciding whether they are ready to have sex or not 21% 
Helps them to overcome pressure to have sex from peers or partners 7% 
Discussing sex with young people will have another effect 7% 
Will make them sleep around 6% 
Young people who discuss sex will enjoy it more 3% 
Table 33: What do you think the effects of discussing sex with young people are?  
The answers to this question were „do not read out to the respondents‟ although the response 
options were put in to assist fieldworkers to code the responses. The most common responses 
to this question were that discussing sex with young people helps prevent young people from 
getting HIV/AIDS (51%) and also helps to inform them about sex (50%). When compared to 
the previous question, this shows that people are more likely to see the value of discussing sex 
in the context of conveying information rather than the discussion of the emotional issues 
around sex. A small number of respondents feel that young people who discuss sex will enjoy 
it more (3%). Under one tenth believe that discussing sex with young people would make 
them sleep around (6%). 
 
Among respondents who were parents or were caring for someone else‟s children, 51% said 
that discussing sex with young people will prevent them from getting HIV/AIDS. This is 
higher than the 42% of parents of 12-17 year olds who agreed with the statement „open 
communication about sex and sexuality can help reduce a young person‟s risk of getting 
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HIV/AIDS‟ in a survey conducted for loveLife in 2001. Furthermore, there was a smaller 
proportion of parents (6%) in this survey who felt that discussing sex with young people 
would „encourage them to sleep around‟, than parents of 12-17 year olds in the loveLife 
survey (14%) who felt that open communication about sex promotes sex.6 
 
In addition to the questions on attitudes towards discussion of sex, respondents were also 
asked how strongly they agreed/disagreed with the following statements: 
 Parents who talk to their children are encouraging their children to have sex. 
 Children who know the facts about sex will be safer. 
 Parents have a responsibility to teach boys and girls that they have a right to say ‘no’ if 
they don’t want to have sex. 
 Parents who know that their teenage children are having sex should advise them to 
practice safe sex. 
 Teachers should teach children at school about safe sex. 
 
 % 
Agree 13% 
Neutral 4% 
Disagree 81% 
Don't know 2% 
Total 100% 
Table 10: Parents who talk to their children about sex encourage them to have sex. 
Most respondents did not think that by talking to their children about sex, parents are 
encouraging them to have sex. Instead, the majority of respondents (77%) felt that children 
who know the facts about sex will be safer.  
 Most people (91%) also felt that parents have a responsibility to teach boys and girls that 
they have the right to say no if they don‟t want to have sex; 
 A similar number (89%) felt that parents who know that their teenage children are having 
sex should advise them to practise safe sex; 
 Most respondents (87%) also felt that teachers should be teaching children about safe sex 
at school. Only 5% of respondents disagreed with this. 
 
                                                 
6
 loveLife‟s for us…. A Survey of South African Youth 2001 from loveLife National Awareness and Impact 
Survey among youth aged 12-17 years, conducted by Africa Strategic Research Corporation and the Kaiser 
Family Foundation. 
BASELINE SURVEY FOR KHOMANANI CAMPAIGN 
 
 
C A S E RESEARCH FOR THE AIDS COMMUNICATION TEAM 32 
Summary: Discussing sex 
Most people felt that it was important to discuss sex with their partners. 
The majority of respondents also felt that it is important for parents to discuss sex with 
their children and that children who know the facts about sex will be safer. 
Women feel more comfortable discussing sex with other people than men. 
 
The main advantages of discussing sex with young people were considered to be that it 
helps prevent young people from getting HIV/AIDS and that young people will be better 
informed about sex if older people talk to them about it. 
 
Most people agreed that parents have a responsibility to teach boys and girls that they 
have a right to say „no‟ if they do not want to have sex, that parents should advise their 
children to practice safe sex and that safe sex should be taught in school. 
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SEXUAL MATURITY 
Summary: Sexual Maturity 
Just over a quarter of the respondents were not sexually active (26%). 
Women and respondents from Gauteng were least likely to be sexually active.  
 
Among those who were sexually active, the average age at which they started to have sex 
was 16. 
Men generally become sexually active at a younger age (16 years) than women (17 
years). 
 
Rural respondents become sexually active at a younger age (16) than urban (18) or 
metropolitan respondents (17 years). 
Respondents from Eastern Cape, KwaZulu-Natal and Mpumalanga were becoming 
sexually active at a younger age than respondents in other provinces. 
 
Although girls become sexually active at an older age than boys the perception is that 
they become sexually active at an earlier age than boys. 
More respondents said that girls should wait until they are married to have sex than boys 
Younger respondents 15-19 years were more likely to say that boys should not wait. 
Respondents aged 20-35 were more likely to say that girls should wait until they are 
married. 
 
Delaying Sex 
The respondents who were most likely to think there were advantages in delaying sex 
tended to be Africans, women, living in urban areas, aged 36 and above, had matric level 
education and above and were married.  
Young people between the ages of 15-19 were less likely to recognise the advantages of 
delaying sex than older respondents. 
The majority of the respondents believe that it is ok for young people to wait until they 
are older before having sex. 
Most people did not believe that it is acceptable for girls under the age of 18 to have a 
relationship with a man 5 years or older.  
 
Young people are particularly vulnerable to HIV/AIDS. The highest rate of new infections 
occur in late adolescence and early adulthood (15-20 years). Approximately 40% of South 
Africans are under the age of 15 years so HIV/AIDS will have a devastating impact on the 
population. Reducing the rate of HIV infection among this age group would lead to a 
substantial slowing of the epidemic over the next 10 years. Multiple sexual partners, 
inconsistent condom use, peer pressure and the practice of transactional sex all contribute to 
putting youth at greater risk of HIV infection than older people. As a result youth have 
become the focus of many HIV prevention campaigns. Although youth are at greater risk of 
contracting HIV/AIDS they are also more receptive to changing their sexual behaviour than 
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older people. There is evidence to show that people who delay the time at which they start to 
have sex also practice safe sex more consistently than people who become sexually 
experienced at a younger age.7  
 
In this section of the report we explore the issue of onset of sexual activity and opinions 
concerning the age at which boys and girls start to have sex. We also explored the issue of 
social norms around delaying sex for boys and girls.  
 
The questions asked here were as follows: 
 If you are sexually active, at what age did you start to have sex? 
 At what age do you think that most South African boys start to have sex? 
 At what age do you think that most South African girls start to have sex? 
 At what age should South African boys and girls start to have sex? 
 Respondents were also asked to indicate whether they agree or disagree with the 
statement that ‘Most people in my community believe that girls/boys should not have sex 
until they are at least 18 years old’. 
AGE OF ONSET OF SEXUAL ACTIVITY 
 % 
Not sexually active 26% 
7 – 12 years 3% 
13 – 14 years 6% 
15 – 16 years 23% 
17 – 18 years 23% 
19 – 22 years 17% 
23 + years 3% 
Total 100% 
Table 34: If you are sexually active, at what age did you start to have sex? [N=910] 
This question was asked only to respondents who were 30 years or younger as we anticipated 
that older respondents might be offended by the question or may have difficulty remembering 
the age at which they first had sex.  Slightly more than a quarter of the respondents (26%) 
were not sexually active.  Almost half of the respondents (46%) had become sexually active 
between the ages of 15 and 18. This response corresponds to the questions asking at what age 
South African boys and girls start to have sex and at what boys and girls should start to have 
sex, with 46% and 47% saying between ages of 15-18 for both questions respectively.  
                                                 
7
 Behaviour Change: The Cornerstone of HIV Prevention. Publication on www.LoveLife.org.za. 8.8.02 
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PROFILE OF RESPONDENTS WHO WERE NOT SEXUALLY ACTIVE  
 % 
15-19 years 83% 
20-25 years 12% 
26-35 years 6% 
Total 100% 
Table 35: Respondents who were not sexually active, by age. [N=236] 
The majority of respondents who were not sexually active were between 15 and –19 years 
old.  Men tended to be more sexually active than women – 77% of men were sexually active 
compared to 72% of women.  Respondents from Gauteng (39%) were more likely to report 
that they were not sexually active compared to respondents from all other provinces. 
Profile of sexually active respondents 
The key factors influencing the age of onset of sexual activity appear to be the sex and age of 
the respondent and the type of area in which they live. 
 Respondents living in rural areas were more likely to start having sex at an earlier age (16 
years) than respondents in metropolitan areas (17 years) or urban areas (18 years); 
 Men were significantly more likely to have become sexually active at a younger age than 
women. The mean age at which men  became sexually active was 16.8 years, whereas the 
mean for women was 17.6 years; 
 
PERCEPTIONS OF WHEN PEOPLE START TO HAVE SEX AND SHOULD HAVE SEX 
Respondents were asked at what age they thought that boys and girls start to have sex and at 
what age they should start to have sex. 
 
 Boys Girls 
Age of onset of sexual activity 16 17 
Girls/boys start to have sex 15 15 
Girls/boys should start to have sex 19 19 
Table 36: Attitudes towards age of starting to have sex 
Respondents were under the impression that boys and girls were starting to have sex at a 
younger age than they actually reported becoming sexually experienced. However, 
respondents felt that girls/boys should not start to have sex until 19 years, a couple of years 
older than when they report beginning to have sex. 
 
The pattern of responses to when people think that boys/girls start to have sex was interesting. 
More than one in ten (13%) mentioned ages as young as between 8 and 12. A larger 
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proportion of respondents (18%) thought that girls start to have sex at a very young age 
(between 8 and 12), than boys (13%). This is contrary to the information given by 
respondents about the age at which they start to have sex. 
 
There were no significant differences in the responses of men and women to either of these 
questions.  
 
The pattern of responses to when boys/girls should start to have sex was very similar. The 
mean age for both boys and girls was 19, indicating that most people feel that boys and girls 
should delay sex at least until 18, which is the age that commonly signifies the beginning of 
adulthood and perhaps responsible decision-making. 
DELAYING SEX 
 Boys  Girls  
Agree 58% 61% 
Neutral 10% 9% 
Disagree 25% 24% 
Don‟t know 7% 6% 
Total 100% 100% 
Table 7: Most people in my community think that boys/girls shouldn’t have sex until they are at 
least 18 years old. 
More than half of the respondents said that most people in their community think that boys 
(58%) and girls (61%) should not have sex until they are at least 18 years old. This response 
is consistent with earlier questions asking about the age at which boys and girls should start 
having sex. However, almost a quarter of respondents (25% and 24%) disagreed with this 
statement.  
 
If we look at the profile of respondents who disagreed with the statement that most people in 
their community think that boys and girls should wait until they are 18 years they were very 
similar.  These respondents are: 
 
 More likely to be African (28%) than Indian (26%), coloured or white (21%). 
 More likely to live in rural areas (33%) than urban (23%) or metropolitan areas (21%). 
 More likely to be aged younger than 19 (33% of respondents) than 20 or older (25%). 
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PERCEPTIONS OF THE ADVANTAGES OF DELAYING SEX? 
 % 
Yes 75% 
No 25% 
Total 100 
Table 37: Do you think there are any advantages of delaying the time when girls and boys start 
to have sex? 
The majority of respondents (75%) felt that there were some advantages in delaying sex. As 
there was no follow up question asking those who said no why they thought so, this question 
was cross-tabulated with a few variables like area, race, sex, age, education and others to try 
and identify any patterns in responses.  
 
 Male Female Total 
African 70% 73% 72% 
Coloured 61% 78% 72% 
Indian 76% 84% 80% 
White 88% 94% 92% 
Total 72% 77% 75% 
Table 38: Proportion of respondents who think there are advantages to delaying the onset of 
sexual activity, by sex and race. 
African and coloured respondents (72%) were generally less likely to think that there were 
any advantages in delaying onset of sexual activity than white (92%) respondents.  Among 
white and coloured respondents women were also more likely to think that there were 
advantages to delaying sex. 
 
 Metropolitan Urban Rural Total 
Yes 79% 80% 68% 75% 
No 21% 20% 32% 25% 
Total 100% 100% 100% 100% 
Table 39: Do you think there are any advantages of delaying the time when girls and boys start 
to have sex, by area 
Respondents in metropolitan and urban areas (80%) were more likely to feel that there were 
advantages in delaying onset of sexual activity than rural respondents (68%). 
 
BASELINE SURVEY FOR KHOMANANI CAMPAIGN 
 
 
C A S E RESEARCH FOR THE AIDS COMMUNICATION TEAM 38 
 15-19 yrs 20-25 yrs 26-35 yrs 36-45 yrs 46+ yrs Total 
Yes 69% 74% 72% 83% 77% 75% 
No 31% 26% 28% 17% 23% 25% 
Total 100% 100% 100% 100% 100% 100% 
Table 40: Do you think there are any advantages of delaying the time when girls and boys start 
to have sex, by age 
Younger respondents (those below the age of 35) were less likely to identify the advantages of 
delaying sex than older respondents – 72% of respondents younger than 35 thought that there 
were advantages compared to 80% of respondents older than 36. This highlights one of the 
challenges facing the campaign – young people who are the focus of the media campaign are 
less likely to see the advantages of delaying sex. 
 
 Yes No Total 
Less than Matric 72% 28% 100% 
Matric 78% 22% 100% 
Tertiary  86% 14% 100% 
Total 75% 25% 100% 
Table 41: Do you think there are any advantages of delaying the time when girls and boys start 
to have sex, by education 
There is a clear correlation between the level of education and the perceptions of the 
advantages of delaying the onset of sexual activity – respondents with higher levels of 
education were significantly more likely to recognise the advantages of such a decision.  
 
Some of the other key findings concerning this question were: 
 Married people (80%) were significantly more likely to say that there were advantages in 
delaying sex than single people (72%) and 
 There was no significant relationship between age at which sexual activity began and 
respondents‟ opinions  about the advantages of delaying the time when boys and girls start 
to have sex.  
 
 % 
Agree 89% 
Neutral 6% 
Disagree 4% 
Don't know 1% 
Total 100% 
Table 42: It is okay for young people to wait until they are older before they have sex? 
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While 75% of the respondents felt that there were advantages in delaying sex, 89% of 
respondents also felt that it was acceptable for young people to wait until they are older before 
they have sex. Only 4% of respondents disagreed with this statement. 
 
Respondents were asked about their community opinions towards delaying sex until boys and 
girls are married and their own opinions on this issue. It is hoped that HIV/AIDS campaigns 
will gradually be able to change social norms about a range of issues and encourage people to 
change their own behaviour. 
 
% who say the statements are false Community Respondent + Divergence 
Most people in your community think boys 
should wait until they‟re married to have sex 
47% 60% 21% 
Most people in your community think that girls 
should wait until they‟re married to have sex 
57% 67% 18% 
Table 43: Social norms to delaying sex. 
Respondents were also asked about the social norms in their community concerning waiting 
until marriage for sex. Almost half (47%) felt that most people in their community believe 
that boys should wait until they are married to have sex. Respondents held different attitudes 
towards girls waiting until they are married, with a larger proportion (57%) saying that girls 
should wait than those who said boys should wait. Comparisons between community and 
personal opinions to this statement showed that just over a fifth of respondents felt that boys 
should wait until marriage but that people in their communities would not agree with this.  
 
Respondents aged between 15 and 25 were more likely to say that boys should not have to 
wait until they are married, while those older than 35 were more likely to say that boys and 
girls should wait. It was the younger respondents (those between the ages of 20 and 35) who 
felt that girls should not have to wait until they are married to have sex.  
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HEALTH ISSUES 
This was a brief section in the questionnaire that consisted of two questions. The aim of these 
questions was to find out how frequently people visit medical practitioners and also whom 
they consult when they are ill. Part of the media campaign will be targeting health workers 
therefore it is useful to get a sense of which people are consulted most frequently.  
  
 % 
Never 51% 
Once 25% 
Twice 11% 
Three times 6% 
Four or five times 3% 
More than five times 4% 
Total 100% 
Table 44: How often have you gone or taken someone else to a doctor, clinic or health worker in 
the last 3 months 
Just over half the respondents (51%) reported that they had not gone or taken someone to a 
doctor, clinic or health worker in the last 3 months. One quarter reported that they had done so 
only once in the last 3 months. Only a very small group (4%) had been to any medical 
practitioner more than 5 times over the past 3 months.  
 
 Male Female Total 
15-19yrs 31% 37% 34% 
20-25yrs 37% 50% 45% 
26-35yrs 43% 60% 53% 
36-45yrs 53% 58% 56% 
46+yrs 53% 60% 57% 
Table 45: Proportion of respondents who have gone or taken someone else to a doctor, clinic or 
health worker in the last 3 months, by sex and age. 
There is a direct correlation between age and the use of medical practitioners – older 
respondents are more likely to have visited a medical practitioner than younger respondents.  
There is, however, also a gender variation in the use of medical practitioners among 
respondents between the ages of 20 and 35 – among this group women, not surprisingly, are 
significantly more likely to consult a medical practitioner. 
 
African respondents were more likely to have not visited a health worker (55%) than Indian, 
(41%) coloured (40%) and white respondents (33%). 
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 % 
Doctor  52% 
Nurse  25% 
Community health worker  24% 
Pharmacy  7% 
Other person  5% 
Inyanga  2% 
Sangoma  1% 
Total 100 
Table 46: When you are sick who do you usually consult for treatment?  
The most frequently consulted health professionals are doctors, who were mentioned by just 
over half the respondents (52%). Surprisingly, only a very small proportion of the respondents 
(3%) reported that they consult traditional healers. It is possible that some respondents may 
not want to reveal this as traditional medicine is still regarded by many as taboo.  
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SOCIAL NORMS AROUND YOUTH SEXUALITY 
Social norms regarding sexuality 
The majority of respondents (approximately 70%) did not differ in their personal opinions 
from the perceived social norm. This indicates how influential perceived social norms can 
be on the personal beliefs that people hold. 
 
Most of the social norms identified encouraged acceptable, safe sex behaviour.  Overall, 
the majority of people hold socially acceptable beliefs about expectations of sex within a 
relationship. 
 
Approximately a third of respondents believe that most people in their communities do 
not have socially acceptable beliefs. 
 
Most respondents believe that men do not have a right to expect sex in a relationship for 
various reasons, and most felt that boys and particularly girls should wait until they are 
married to have sex. 
 
African women between the ages of 20 and 25, and African men generally, were most 
likely to agree that coercive and transactional sex is acceptable.  
 
Early behaviour change models focused on individual behaviour and assumed that there was a 
direct correlation between knowledge and behaviour. However, evidence has shown that 
despite increasing awareness of HIV/AIDS, there has been very limited impact on behavioural 
change. There is growing recognition that many factors influence sexual behaviour, and one 
of these is the attitudes, values and norms of the society in which people live. These social 
norms are an important indicator to future behaviour and behaviour change. 
 
Respondents were asked a series of questions about their community‟s attitudes and their own 
personal attitudes to sex. These questions aimed to compare respondents‟ perceptions of the 
social norms regarding sex in their community, and their own views on the same issue.  
 
Two of the aims of the Khethimpilo campaign are to increase the unacceptability of coercive, 
intergenerational and transactional sex amongst young people, and to encourage them to delay 
sexual activity. The following statements deal with these issues, and provide an indication of 
how respondents perceive the social norms in their community regarding these issues. 
Respondents were asked to say whether most people in their community (such as friends, 
neighbours etc) believe that the following statements are true or false: 
 Boys or men have the right to have sex with their girlfriends if they buy them gifts or 
spend money on them. 
 A person should have sex with their girlfriend or boyfriend to show that they love them 
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 If a couple are in a relationship, the boy is entitled to have sex with the girl, even if 
she doesn’t want to. 
 A man is not a real man unless he is sexually active. 
 
% who say the statements are false Community  You + Divergence 
Men have the right to have sex with their girlfriends if 
they buy them gifts 
65% 90% 27% 
A person should have sex with their boy/girlfriend to 
show them they love them 
58% 81% 26% 
In a relationship a boy is entitled to sex even if a girl 
does not want it 
78% 95% 18% 
Table 47: social norms about expectations of sex and relationships 
The table above shows the perceived social norms, personal opinions and the percentage of 
positive divergence between personal opinions and social norms to three statements about 
transactional sex, expectations about sex and coercive sex.   
 
% disagree 
2000 2002 
Norm You Norm  You 
People should have sex to show they love their 
boyfriend/girlfriend 
49% 57% 54% 78% 
Table 48: Social norms about sex and love, comparisons between 2000 and 2002, African and 
coloured respondents only. 
There appears to be increasing recognition that sex does not necessarily equate to love. In a 
similar question asked of African and coloured respondents for Soul City in 2000, 49% of 
respondents said their friends would disagree with the statement „if a person really loves their 
boyfriend/girlfriend they will have sex with them‟, and 57% said they personally disagreed 
with this statement.  The responses in the current survey show that there has been a significant 
increase in the proportion of African and coloured respondents who disagree with this 
statement.  
 
Respondents were more uncertain about whether a person should have sex with their partner 
to show them that they love them than whether transactional sex or coercive sex is acceptable.  
Nevertheless the majority of respondents did not believe that coercive sex, transactional sex 
or the entitlement to sex was acceptable. 
 
Comparisons between the perceived social norms and individual opinions to these statements 
showed that in each statement approximately seven out of ten respondents held similar views 
to their community.  However, approximately one quarter held more acceptable opinions than 
members of their community  
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% agree Male Female Total 
15-19 yrs 14% 6% 10% 
20-25 yrs 13% 12% 12% 
26-35 yrs 14% 6% 9% 
36-45 yrs 10% 9% 10% 
46+ yrs 11% 7% 9% 
Table 49: Proportion of respondents who believe that men have the right to have sex with their 
girlfriends if they spend money on them or buy them gifts, by sex and age. 
Amongst women, African women between the ages of 20 and 25 were most likely to agree 
with the concept of transactional sex – 14% of this group agreed with the statement above. 
 
A slightly larger proportion of African and coloured respondents thought the statement people 
can expect to have sex if they buy their partner gifts, was false (89%) than in a Soul City 
survey two years earlier (84%).  
A MAN IS NOT A REAL MAN UNLESS HE IS SEXUALLY ACTIVE 
% false Community Respondent + Divergence 
A man is not a real man unless he is 
sexually active 
58% 80% 26% 
Table 50: Proportion of respondents who disagree with the statement that ‘A man is not a real 
man unless he is sexually active’. 
The majority of respondents (58%) said that the social norm in their community was that a 
man does not have to be sexually active to be „a real man‟. Seven out of ten respondents 
(70%) had similar opinions to the social norm. Just over a quarter of respondents (26%) held 
more positive opinions than their community. 
 
Respondents aged 20–25 and 26–35 years were more likely to agree that a „real man‟ should 
be sexually active. Again the older respondents (46 years +) were most likely to disagree. 
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SAFE SEX 
Awareness of safe sex 
Respondents who had heard of safe sex tended to have higher levels of education. 
 
In particular, African women without matric are less likely to be aware of safe sex than 
their male counterparts or respondents from other groups in general. 
 
Those with access to the media were also more likely to say that they had heard of safe 
sex. 
 
Those who had heard of safe sex were more likely to recognise the importance of parents 
talking to their children about sex and would encourage them to do so and were also more 
likely to think that there are advantages in delaying the time at which boys and girls start 
to have sex. However, respondents who had heard of safe sex were also likely to think 
that boys should not have to wait until marriage to have sex. 
 
Those that had heard of safe sex were more likely to have used condoms before and to 
have heard of STIs. 
 
Respondents were asked a series of questions to determine how much they know about safe 
sex and what the term means. These questions included:  
 Have you heard of the term ‘safe sex’? 
 What does the term ‘safe sex’ mean? 
 Can you think of any advantages of people practising safe sex? 
 Most people in my community practise ‘safe sex’. 
AWARENESS OF SAFE SEX 
 % 
Yes 81% 
No 19% 
Total 100% 
Table 51: Have you heard of the term ‘safe sex’? 
The large majority (81%) of respondents had heard of the term safe sex. Some clear patterns 
about respondents who were more likely to hear of the term emerged from the data. 
 
Not surprisingly, the key factor that determines awareness of the term safe sex appears to be 
the respondents‟ level of education. 
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 Yes No Total 
None 41% 59% 100% 
Primary 62% 38% 100% 
Secondary 82% 18% 100% 
Matric 92% 8% 100% 
Diploma 96% 5% 100% 
Some university/degree 99% 1% 100% 
Total 81% 19% 100% 
Table 52: Awareness of the term ‘safe-sex’, by education levels. 
Respondents with higher levels of education are significantly more likely to have heard of 
safe sex.  In particular, only 60% of respondents without a matriculation certificate had heard 
of safe sex compared to 93% of respondents with a matriculation certificate.  There are 
however some additional factors that interact with education in determining responses to this 
question: 
 African women without matric (32% of whom did not recognise the term) are less 
likely to be aware of the term safe sex than their male counterparts (25% of whom did 
not recognise the term) or respondents from other groups in general; 
 Respondents in urban and rural areas with only a primary level education were 
significantly less likely than their urban counterparts to recognise the term safe sex 
(65% in urban and rural areas did not recognise the term compared to 20% in 
metropolitan areas). 
 
 
 Daily Weekly 2/3 week 2/3 month Hardly  Never 
Yes 84% 75% 82% 85% 76% 59% 
No 16% 25% 19% 15% 24% 41% 
Total 100% 100% 100% 100% 100% 100% 
Table 53: Have you heard of safe sex, by access to radio 
Access to the media also appears to have an influence on whether people have heard of safe 
sex. People who listen to the radio every day were more likely to have heard of safe sex, 
while those that never listen to the radio are least likely to have heard of safe sex.  The same 
pattern was found with access to television. Those who reported watching television every 
day were most likely to have heard of safe sex, while those who never watched it were least 
likely to have heard of it.  
 
In addition to looking a the demographic profile of those who had heard of safe sex, we also 
looked at the attitudes that people who have heard of safe sex have towards issues such as 
discussing sex, sex before marriage and condom use. 
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 Yes No 
Very important 74% 47% 
Quite important 14% 24% 
Neutral 6% 11% 
Not very important 4% 12% 
Not at all important 2% 5% 
Total 100% 100% 
Table 54: Have you heard of safe sex, by the importance of parents discussing sex with their 
children 
Those who had heard of safe sex were more likely to think that it is very important for parents 
to discuss sex with their children (74%) than those that had not (47%). Those who had heard 
of safe sex were also more likely to encourage parents to talk about sex with their children. 
 
 Yes No 
Advantages in delaying sex 78% 64% 
No advantages in delaying sex 22% 36% 
Total 100% 100% 
Table 55: Have you heard of safe sex, by advantages in delaying sex 
Respondents who have heard of safe sex are more likely to think that there are advantages in 
delaying the time when girls and boys start to have sex (78%) than those who have not (64%).  
However, they were also more likely to think that boys should not have to wait until they 
were married to have sex. There was no such link when it came to having heard of safe sex 
and whether girls should wait to have sex. 
 
 Yes No 
Used condoms before 57% 24% 
Have not used condoms before 43% 76% 
Total 100% 100% 
Table 56: Have you heard of safe sex, by condom use 
Those who had heard of safe sex were significantly more likely to have used condoms (57%) 
than those that had not heard of it (24%).  Those who had heard of safe sex were also more 
likely to have heard of STIs (89%) than those who had not heard of safe sex (44%).  
UNDERSTANDING OF „SAFE SEX‟ 
Only those who had heard of the term safe sex were included in the analysis of the safe sex 
knowledge questions. Respondents were asked what safe sex means, and whether they were 
aware of any advantages of practicing safe sex.  
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 % 
Using condoms every time I have sex 67% 
Not sleeping around 37% 
Using condoms with casual partners 23% 
Only having one partner at any time 18% 
Only having sex in marriage 11% 
Having 1 partner; being sure my partner is HIV -, and only has sex with me 11% 
Using contraceptives to prevent pregnancy 10% 
Never having sex 9% 
Having HIV/AIDS tests regularly 7% 
Waiting until I am older before I have sex 5% 
Only having sex with people who are „healthy‟ 4% 
Other 5% 
Table 57: What does the term safe sex mean? [N=1861] 
Of the 81% of respondents that said they had heard of safe sex, the majority (67%) said that 
safe sex means using condoms each time they have sex. This may be because the term „safe 
sex‟ is strongly associated with HIV/AIDS prevention campaigns, where the emphasis has 
often been on using condoms to prevent HIV infection.  Rather worryingly, not sleeping 
around (37%) and using condoms with casual partners (23%) were also frequently mentioned 
as constituting safe sex. Only 18% of respondents mentioned monogamy or only having one 
partner as a part of safe sex.  
PRACTISING SAFE SEX 
 % 
Prevents HIV/AIDS 73% 
Prevents unwanted pregnancies 62% 
Prevents the spread of STI‟s 41% 
It is the morally correct thing to do 6% 
Other 3% 
Table 58: Can you think of any advantages of people practising safe sex? [N=1861] 
The majority of respondents (73%) thought that the main advantage of practising safe sex was 
to prevent HIV/AIDS. Again this indicates the strong association of safe sex with HIV 
prevention.  The next most common response was that practising safe sex prevents unwanted 
pregnancies (62%).  
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 % 
Agree 20% 
Neutral 16% 
Disagree 32% 
Don't know 33% 
Total 100% 
Table 59: Most young people in my community practise safe sex. [N=2299] 
Respondents were asked to indicate whether they felt that most young people in their 
community practise safe sex. The answers varied, with almost a third (32%) saying that they 
did not think most people in their community practised safe sex, and another third (33%) 
saying that they did not know. About one-fifth felt that most people in their community do 
practise safe sex.  
 
Younger respondents (those younger than 25) were more likely to agree that most people in 
their communities practise safe sex (23% agreed with the statement), while older respondents 
were either more likely to disagree with the statement (16%).  
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CONDOM USE 
Have you ever used condoms? 
Age and sex are the most important predictors of condom usage – respondents who are 
younger than 35, and in particular men, are most likely to have used condoms.  The 
marital status of respondents between the ages of 26 and 35 is also an important factor – 
unmarried respondents in this category were more likely to use condoms than unmarried 
respondents. 
 
Respondents who have heard of safe sex are also more likely to have used condoms 
before.  
 
Respondents who had used condoms before were more likely to think it was important to 
discuss sex with their partners, and for parents to discuss sex with their children. They 
were also more likely to think that young people do not have to wait until they are 
married to have sex.  
 
Did you use a condom the last time you had sex? 
Almost two thirds (62%) of condom-users said that they had used a condom the last time 
they had sex. 
 
Respondents that did not use a condom the last time they had sex tended to be unmarried, 
although African respondents who were married still reported a high level of condom use. 
 
Respondents were asked whether they felt comfortable talking about condoms, and if they had 
ever used condoms before. Those who had used condoms were then asked about when they 
used them and how they obtained them. Questions in this section include: 
 How comfortable do you feel talking about using condoms? 
 Have you ever used condoms? 
 Did you use condoms the last time you had sex? 
 When do you use condoms? 
 When you need condoms, are they easily available? 
 Where would you go if you ever needed condoms? 
BASELINE SURVEY FOR KHOMANANI CAMPAIGN 
 
 
C A S E RESEARCH FOR THE AIDS COMMUNICATION TEAM 51 
HOW COMFORTABLE DO YOU FEEL TALKING ABOUT USING CONDOMS? 
 Partner Parents Children 
Very comfortable 60% 13% 17% 
Comfortable 16% 14% 13% 
Not very comfortable 5% 20% 8% 
Not at all comfortable 5% 32% 17% 
Not applicable 15% 21% 45% 
Total 100% 100% 100% 
Table 60: How comfortable do you feel talking about using condoms with your… 
While most people (60%) appeared to be „very comfortable‟ talking to their partners about 
using condoms, this did not hold true for talking to parents (13%) or children (17%). More 
than half (52%) were either not very comfortable or not at all comfortable with talking to their 
parents about using condoms, and a quarter (25%) felt as uncomfortable about talking to their 
children. Discussing condom use appears to be seen as a personal issue that is easier to 
discuss with one‟s sexual partner than in other contexts. This supports the earlier finding 
about the difficulties respondents encounter trying to discuss sexual issues with people from 
different generations. 
 
 Partner Parents Children8 
15-19 91% 35% 36% 
20-25 91% 37% 37% 
26-35 93% 34% 52% 
36-45 88% 30% 58% 
46+ 78% 37% 60% 
Total 100% 100% 100% 
Table 61:Proportion of respondents who feel comfortable talking about condoms to …, by age. 
In general younger people felt more comfortable talking to their partners about condoms.  
Respondents appeared to be less comfortable about discussing condoms with their parents, 
but that older parents There was only one age difference, with 20 – 35 year olds being more 
comfortable talking to their partners about using condoms than any of the other age groups.  
 
There were some gender differences in responses to this question. Men were more likely to 
feel comfortable about talking to their partners about using condoms than women. There was 
no gender difference in communicating with parents, but women were more likely to be 
comfortable talking to children about condom use. 
 
                                                 
8
 Only respondents who have children included in this table. 
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Respondents who have used condoms before were more likely to say that they were very 
comfortable talking to their partners (78%) than those who had not used them (41%). The 
same pattern was found with talking about using condoms with their parents and children.  
CONDOM USE? 
 % 
Ever used 51% 
Use condoms last time you had sex 61% 
Table 62: Have you ever used condoms? 
There was an even split between those who had used condoms before and those who had not, 
with approximately half of the respondents (51%) saying that they had used condoms before. 
Respondents who had used condoms were asked whether they had used condoms last time 
they had had sex. Six out of ten respondents (61%) said they did.  
HAVE YOU EVER USED CONDOMS? 
We compared condom use across a number of different demographic variables, excluding 
respondents who had earlier reported that they were not sexually active.9  The key factors that 
determine whether or not respondents have used condoms were sex, age and marital status. 
 
 Men Women Total 
15-19 72% 60% 66% 
20-25 84% 73% 78% 
26-35 83% 58% 69% 
36-45 56% 39% 45% 
46+ 40% 19% 27% 
Total 66% 47% 51% 
Table 63: Proportion of respondents who use condoms, by age and sex. 
In general men were more likely to use condoms than women (66% compared to 47%) and 
respondents who were younger than 35 were also more likely to have used condoms than 
older respondents.  Not surprisingly respondents older than 46 were least likely to use 
condoms. 
 
The marital status of respondents does not affect their usage of condoms except among 
respondents who are between 26 and 35 years old – unmarried respondents in this age group 
                                                 
9
 Only respondents aged 30 years and under were asked if they were sexually active. Some respondents who did 
not use condoms may not do so because they are not sexually active. 
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were significantly more likely to say they had used condoms (71%) than married respondents 
(65%).  
 
Not surprisingly, respondents who said that they had heard of the term „safe sex‟ (62%) were 
more likely to report that they had used condoms than those who had not heard of the term 
(27%).  
 
 Yes No 
Boys should wait 54% 65% 
Boys should not have to wait 42% 31% 
Don't know 4% 5% 
Total 100% 100% 
Table 64: Have you ever used condoms, by boys should wait until they are married to have sex 
Those who had used a condom before (42%) were more likely than those who had not (31%) 
to think that boys should not have to wait until they are married to have sex. Those who felt 
boys should wait were more likely to report that they had not used a condom before (65%). A 
similar pattern was found when respondents were asked whether girls should wait until they 
are married to have sex. Respondents who had used condoms before were more likely to think 
that girls should not have to wait until they are married to have sex. 
 
Those who had used condoms before (83%) were significantly more likely to feel that it was 
important to discuss sex with their partners than those who had not (64%). They were also 
more likely to think that it is very important for parents to discuss sex with their children, and 
would be more likely to encourage parents to do this (58%) than those who had not used 
condoms before (42%) 
 
 Married Unmarried Total 
African 51% 75% 70% 
Coloured 18% 64% 40% 
Indian 29% 77% 46% 
White 17% 64% 34% 
Total 37% 74% 62% 
Table 65: Proportion of respondents who used condoms the last time they had sex, by race and 
marital status. 
Marital status and race are the most important predictor of current condom use – unmarried 
respondents were twice as likely to use condoms than married respondents.  However, this 
pattern is less marked among African respondents – married African respondents were 
significantly more likely than other unmarried respondents to have used a condom the last 
time they had sex. 
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WHEN DO YOU USE CONDOMS? 
Respondents who have used condoms were asked when they chose to use condoms.  
Respondents who do not use condoms are excluded from the analysis below. 
 
 % 
Always 49 
Only with new or casual partners 26 
Only if partner insists 14 
Other 11 
Total 100 
Table 66: When do you use condoms? 
Almost half (49%) of respondents who said that they have used condoms reported that they 
„always‟ use them. Women were significantly more likely than men to say they „always‟ use 
condoms (57% of women and 41% of men gave this response) while men were more likely to 
say that they use condoms only with new or casual partners (16% of women and 36% of 
men). 
 
 % 
15-19 62% 
20-25 59% 
26-35 43% 
36-45 39% 
46+ 40% 
Total 49% 
Table 67: Proportion of respondents who always use condoms, by age. 
Patterns of condom use during the last sexual encounter was highest among respondents 
between the ages of 15 and 19 (62%), which compares favourably with data collected for 15-
17 year olds by LoveLife (60%).10 
 
Married respondents were more likely to say that they use condoms „only if my partner 
insists‟ (18%) or „never‟ (12%), while respondents who are not married were more likely to 
report that they „always‟ use condoms (55%) or only with new partners (11%).   
 
                                                 
10
 Behaviour Change: The Cornerstone of HIV Prevention. Publication on www.LoveLife.org.za. 8.8.02 
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SOCIAL NORMS ABOUT EXPECTING SEX WITHOUT A CONDOM  
 % 
True 22% 
False 63% 
Don‟t know 15% 
Total 100% 
Table 68: Most people in your community believe a man is right in expecting a woman to have 
sex with him without a condom? 
Almost two thirds of respondents (63%) felt that most people in their community believe that 
a man is not right in expecting a woman to have sex with him without a condom. This is 
comparable to responses from a Soul City survey carried out two years earlier.11 This would 
appear to be the social norm, although a substantial proportion of respondents (22%) 
disagreed and said that most people in their community think that a man is right in expecting 
a woman to have sex with him without a condom.  
 
When asked about their personal beliefs, 85% of respondents said that they did not think a 
man is right in expecting a woman to have sex with him without a condom. 
 
When these personal and community opinions were compared, 71% of respondents said that 
their personal opinion was the same as most people in their community. 25% of people did 
not feel that a man would be right, but thought that most people in their community do believe 
this. 4% of respondents believed that a man is right to expect sex without a condom, even if 
most people in their community do not believe this.  
AVAILABILITY OF CONDOMS 
 % 
Yes 95% 
No 4% 
Don‟t know 2% 
Total 100% 
Table 69: When you need condoms, are they easily available? 
The vast majority (95%) of respondents who have used condoms before felt that these were  
easily available when needed. There were no significant differences to this question by age. 
Only 4% of respondents aged 15-19 years said they had difficulty obtaining condoms –
considerably lower than the 23% of 12-17 year olds in a survey conducted for LoveLife in 
2001 who experienced difficulties obtaining condoms. Among those who said they had 
                                                 
11
 Samuels T, Olusanya R, Mollentz J, Claassens M. Evaluation of Soul City 4, 2000. 
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experienced difficulties, 29% gave embarrassment to buy or ask for condoms as the reason, 
highlighting the value of youth friendly services to assist youth to practice safe sex.12 
 
 % 
Clinic 75% 
Pharmacy 11% 
Shops/ supermarkets 7% 
Hospital 4% 
Government office 0% 
Local organization 0% 
Taxis 0% 
Other 2% 
Total 100% 
Table 70: Where would you go if you ever needed condoms? 
Clinics were by far the most popular source of condoms, with three quarters of respondents 
(75%) saying that they would go to a clinic if they needed condoms. Pharmacies (11%) and 
shops or supermarkets (7%) were far less popular, and government offices, taxis and local 
organisations were hardly mentioned at all. There was a considerably larger proportion of 
respondents in this survey accessing condoms from clinics (75%) than youth aged 12-17 years 
in a survey conducted for loveLife in 2001.13 Presumably embarrassment of fear of being 
reprimanded for being sexually active would prevent many youth from going to clinics to get 
condoms. 
 
 % 
Government condoms are better than ones you can buy in shops 9% 
They are all the same 45% 
Government condoms are of poor quality 30% 
Don‟t know 16% 
Total 100% 
Table 71: When thinking about the quality of condoms, would you say that… 
                                                 
12
 loveLife‟s for us…. A Survey of South African Youth 2001 from loveLife National Awareness and Impact 
Survey among youth aged 12-17 years, conducted by Africa Strategic Research Corporation and the Kaiser 
Family Foundation. 
13
 loveLife‟s for us…. A Survey of South African Youth 2001 from loveLife National Awareness and Impact 
Survey among youth aged 12-17 years, conducted by Africa Strategic Research Corporation and the Kaiser 
Family Foundation. 
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Almost half of the respondents felt that most condoms are the same in terms of quality. 
However, 30% felt that government condoms are of poor quality, while 9% thought that 
government condoms are better than the condoms that are on sale in shops.  
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SEXUALLY TRANSMITTED INFECTIONS 
Sexually transmitted infections 
 
STI prevention 
The most frequently mentioned method of preventing STIs was to use a condom during 
sex. Having only one partner was also mentioned. 
 
STI symptoms 
60% of respondents said that they knew some of the common symptoms to STIs. They 
most frequently mentioned pain or burning when urinating, smelly discharges and sores 
or warts on genitals. Less than a third of respondents knew that STIs can be 
asymptomatic. 
 
STI treatment 
The majority of respondents agreed that most STIs can be treated, and felt that if someone 
has an STI the best course of action is to get treatment from a health worker. Respondents 
felt it was important to obtain treatment for STIs to prevent infecting one‟s partners and 
to reduce the chances of contracting HIV/AIDS. 
 
Respondents were most likely to go to a private doctor or government hospital or clinic 
for treatment, and more than three quarters were aware that they could get free treatment 
at government hospitals or clinics. Very few mentioned going to inyangas, sangomas or 
pharmacies for treatment.  
 
The existence of sexually transmitted infections (STIs) increases the risk of HIV transmission 
during unprotected sex as much as ten times.14 The STI campaign will include below the line 
media, and theatre programmes at soccer matches and public places such as shopping centres 
and taxi ranks.  
 
Respondents were asked about their awareness of STIs, knowledge of symptoms, prevention 
and treatment of STIs and whether they had discussed STIs. Those who had heard of STIs 
were asked some of the following questions: 
 Have you ever talked about STIs 
 Who have you talked to? 
 How can someone prevent getting an STI? 
 What are some of the common symptoms of STIs? 
 Can you always tell if you have an STI? 
                                                 
14
 Report on the Global HIV/AIDS epidemic, UNAIDS, 2002 
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 If someone has an STI, what should they do? 
 Can most STIs be treated, and why might it be important to get treatment? 
 Where would you go for treatment if you had an STI? 
AWARENESS OF STIS 
 % 
Yes 80% 
No 20% 
Total 100% 
Table 72: Have you heard of Sexually Transmitted Infections/Diseases? 
The majority of respondents had heard about STIs or STDs. 
 
 % 
Primary or less 63% 
Secondary 82% 
Matric 91% 
Post-matric 94% 
Total 81% 
Table 73: Proportion of respondents who had heard of STIs, by education. 
The respondents‟ level of education was the key determinant of awareness of STIs – more 
educated respondents were significantly more likely to be aware of STIs.  There are, however, 
a number of important variations within this pattern: 
 Women respondents with at most a primary level education were significantly more 
likely to have heard of STIs than their male counterparts (68% of women in this 
category had heard of STIs compared to 56% of men); 
 Respondents in the Western Cape, Limpopo and Gauteng who had at most a primary 
level education (47%, 44% and 52% respectively) were significantly less likely to 
have heard of STIs than their counterparts in the North-West, Free State or KwaZulu-
Natal (89%, 84% and 79% respectively).  
 
In terms of access to radio, respondents who listened to the radio every day were significantly 
more likely to have heard of STIs. The same pattern was found with watching television. 
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DISCUSSING STIS  
 % 
Yes 70% 
No 30% 
Total 100% 
Table 74: Have you ever talked about STIs/STDs? 
A large proportion of respondents (70%) claimed that they had talked about STIs.  
 
 Men Women Total 
Primary or less 70% 61% 64% 
Secondary 76% 63% 69% 
Matric 82% 71% 76% 
Post-matric 81% 79% 80% 
Total 77% 67% 70% 
Table 75: Proportion of respondents who have talked about STIs, by education and sex. 
The main factors determining whether respondents had talked about STIs were sex and 
education.  In general respondents with a matriculation certificate were more likely to have 
talked about STIs than those without a matriculation certificate – 67% compared to 77%.  In 
addition, men with a matriculation certificate or less were more likely to have discussed STIs 
than thefemale counterparts – 77% compared to 65%. 
 
  % 
Friends 88% 
Sister/brother 58% 
Boyfriend/girlfriend 55% 
Healthworker 46% 
Relatives 43% 
Husband or wife 39% 
Parents 29% 
School/guidance teacher 27% 
Children 27% 
Table 76: Have you ever talked to any of the following about STIs? 
The most popular choice of person to talk to about STIs was a friend (88%).  More than half 
of respondents have also talked to their siblings (58%) or their boyfriend or girlfriend (55%) 
about STIs.  
 
 
BASELINE SURVEY FOR KHOMANANI CAMPAIGN 
 
 
C A S E RESEARCH FOR THE AIDS COMMUNICATION TEAM 61 
Knowledge of STI symptoms 
We asked respondents a number of questions to test their knowledge of STI symptoms. 
 % 
Using a condom 83% 
Only having sex with one partner 34% 
Not having sex 24% 
Only having sex with people who don‟t have STIs 6% 
Don‟t know 4% 
Other 5% 
Table 77: How can someone prevent getting an STI? 
The most common method of preventing STI infection that respondents mentioned was using 
a condom. One-third (34%) of respondents also mentioned only having sex with one partner.  
 
 % 
Smelly discharge from the genitals 45% 
Pain or burning when you urinate 38% 
Sores or warts on the genitals 24% 
Pain when you have sex  14% 
Itching of the genitals  14% 
Swelling of the genitals  10% 
Pain in lower abdomen  6% 
Menstrual bleeding 1% 
Swelling of the glands in the neck 1% 
STI‟s have no symptoms 0% 
Other 6% 
Table 78: Descriptions of some of the common symptoms of STIs 
Sixty percent of respondents said that they know some of the common symptoms of STIs. The 
most frequently mentioned symptoms were smelly discharges from the genitals (45%), pain 
or burning when urinating (38%), and sores or warts on the genitals (24%). 
 
Other symptoms that respondents spoke of included rashes, tiredness, sweating and not being 
able to walk properly.  
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 % 
Yes 52% 
No 31% 
Don‟t know 17% 
Total 100% 
Table 79: Can you always tell if you have an STI? 
More than half (52%) of respondents thought that it is always possible to tell that one has a 
sexually transmitted infection. Less than a third (31%) said that STIs can be asymptomatic. 
 
People aged 26 to 35 years were more likely to say that it is always possible to tell that one 
has an STI. African respondents, those from rural areas and those with no education were also 
more likely to think that it is always possible to tell. 
TREATMENT OF STIS 
 % 
Get treatment from a health worker 88% 
Stop having sex until they are cured 27% 
Use a condom until the STI is cured 15% 
Inform sexual partners that they may have an STI and should go for treatment 6% 
Seek treatment from a traditional healer 2% 
Keep the information secret to avoid fighting with one‟s partner/s  1% 
Ignore it 1% 
Other 9% 
Table 80: If someone had an STI/STD, what should they do? 
In terms of treatment, respondents were asked what a person should do if they have an STI. 
The most common response (88%) was that they should get treatment from a health worker. It 
is worrying that only 6% of respondents talked about contacting previous sexual partners to 
inform them that they should go for a check up or treatment. 
 
The majority of respondents (81%) thought that most STIs can be treated, and only 5% 
disagreed.  
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 % 
To prevent infecting one‟s partner 44% 
It is easier to get infected with HIV/AIDS when one has an STI 32% 
They are easier to treat at an early stage of infection 18% 
STIs can cause infertility 17% 
It is important to get treatment because STIs can affect the baby if a woman is pregnant 8% 
Other 9% 
Table 81: Why do you think it is important to get treatment for STIs? 
Most respondents felt that it is important to seek treatment for STIs to prevent infecting one‟s 
partner (44%) and because having an STI increases one‟s chances of becoming infected with 
HIV/AIDS (32%).  
 
Respondents were most likely to go to a private doctor (54%) or a government hospital or 
clinic (41%) for treatment if they had an STI. Inyangas (2%), sangomas (2%) and pharmacies 
(0%) were rarely mentioned. 
 
More than three quarters (78%) of respondents were aware that they could get free treatment 
for STIs at government clinics or hospitals. Those in the North West and Eastern Cape were 
most likely to know, while respondents in Limpopo and Mpumalanga were most likely not to 
know about it. Married people were also less likely to know about the free treatment.  
STI/CONDOM WEEK 
Forty percent of the respondents said that they had heard of STI or condom week this year. 
 
 % Yes 
Primary or less 22% 
Secondary 39% 
Matric 50% 
Post-matric 54% 
Table 82: Proportion of respondents who have heard of STI week, by education level. 
Respondents with a matriculation certificate were more likely to have heard of STI week than 
those without a matriculation certificate. 
 
Of those who had heard of STI/Condom week, 52% had seen it advertised on television and 
49% had heard about it on the radio. Other ways in which respondents had heard of it 
included print media (10%), or being told by a friend or relative (7%). 
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 % 
Use a condom 74% 
Respect your partner 13% 
Protect your partner 8% 
Get treatment for STIs 3% 
Don‟t know 14% 
Other  8% 
Table 83: What was the message on TV and radio in the week around Valentine’s Day this year? 
The message that most respondents (74%) noticed was about encouraging the use of 
condoms. Very few people remembered the message about obtaining treatment for STIs (3%). 
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KNOWLEDGE OF HIV/AIDS 
Knowledge of HIV/AIDS 
 
Knowledge about HIV/AIDS was generally high. Patterns of knowledge were similar to 
those of findings from a survey conducted two years ago. Knowledge about whether 
HIV/AIDS could be cured or not was lower, which may be due to recent media coverage 
about anti-retrovirals reducing the incidence of mother to child transmission of 
HIV/AIDS. 
 
The respondents‟ level of education is the key factor influencing their knowledge of 
HIV/AIDS.   
 
Among respondents who did not have a matriculation certificate those who were older 
than 46 displayed a lower level of knowledge than those who were younger than 46 and 
respondents from the Northern Cape and Limpopo appeared to be less knowledgeable 
about HIV/AIDS than respondents in other provinces, while respondents from KwaZulu-
Natal were generally the most knowledgeable. 
 
The questionnaire included statements designed to measure knowledge about HIV/AIDS, how 
it is spread and how HIV infection can be prevented. These questions were similar to those 
asked in a survey carried out for Soul City in March 2000 allowing us to track changes in 
knowledge over the intervening period. Knowledge of HIV/AIDS will be integrated into 
several of the campaigns being run by Khomanani. 
 
Respondents were asked whether the following statements were true or false (the correct 
answer is given in parentheses): 
 If a person looks healthy they cannot have HIV/AIDS; 
 There is nothing you can do to prevent HIV/AIDS; 
 If a person is faithful to one partner they cannot get HIV/AIDS; 
 Is there a cure for HIV/AIDS. 
 
 % Correct 
If a person looks healthy s/he cannot have HIV/AIDS [Healthy] 86 
There is nothing you can do to prevent getting HIV/AIDS [Prevent] 84 
If a person is faithful to their partner they will not get HIV/AIDS [Faithful] 46 
Is there a cure for HIV/AIDS? [Cure] 75 
Table 84: Proportion of correct responses to HIV/AIDS statements. 
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In three of the four questions about knowledge of HIV/AIDS, more than three-quarters of 
respondents answered the question correctly.  The remaining question, which concerns the 
link between (serial) monogamy and the transmission of HIV/AIDS, showed very different 
response patterns. Almost half of the respondents incorrectly believe that if a person is faithful 
they will not contract HIV. This suggests that campaigns that emphasize „being faithful‟ need 
to unpack people‟s understanding of Faithfulness and when this protects people against 
HIV/AIDS and when it does not. 
COMPARISONS TO THE 2000 SOUL CITY SURVEY 
We can compare the response of African and coloured respondents in this survey to the 
responses to the 2000 National Soul City Survey among a similar group of respondents. There 
are no differences in knowledge of the link between a persons appearance and whether or not 
they have HIV/AIDS, and also of whether or not HIV/AID can be prevented.  However, there 
has been a decline in the proportion of African and coloured respondents who believe that 
HIV/AIDS can be cured, from 89% in the Soul City Survey to 75% in the current survey.15 
One explanation for lower levels of knowledge on this issue may be the recent media 
exposure given to using anti-retrovirals to prevent mother to child transmission of HIV/AIDS.  
FACTORS INFLUENCING THE KNOWLEDGE OF HIV/AIDS 
The respondents‟ level of education is the key factor influencing their knowledge of 
HIV/AIDS.  However, the age of respondents and the province in which they reside also 
appears to be important. 
 
 Healthy  Prevent Cured Faithful 
None 57% 62% 55% 30% 
Primary 78% 73% 70% 42% 
Secondary 86% 85% 74% 45% 
Matric 92% 88% 81% 52% 
Diploma 86% 94% 82% 47% 
University 96% 90% 83% 58% 
Table 85: Proportion of correct responses to questions about HIV/AIDS, by education. 
More educated respondents were significantly more likely to give the correct answer to any of 
the four questions. 
 
                                                 
15
 Samuels T, Olusanya R, Mollentz J, Claassens M. Evaluation of Soul City 4, 2000. 
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No Matric Prevent Healthy Faithful Cure 
15-19yrs 84% 88% 45% 74% 
20-25yrs 82% 83% 51% 77% 
26-35yrs 84% 85% 43% 75% 
36-45yrs 82% 84% 45% 73% 
46+yrs 72% 70% 35% 62% 
Total 81% 82% 43% 72% 
Table 86: Proportion of correct responses to questions about HIV/AIDS, by age [Respondents 
without matriculation certificate only]. 
Among respondents who did not have a matriculation certificate, those who were older than 
46 displayed a lower level of knowledge than those who were younger than 46.  No such 
pattern was evident among respondents with a matriculation certificate.  This is not altogether 
surprising since older respondents are less likely to be the target of any of the HIV/AIDS 
campaigns. 
 
No Matric Prevent Healthy Cure Faithful 
KwaZulu-Natal  91% 89% 78% 38% 
Free State 85% 76% 62% 41% 
Eastern Cape 84% 89% 67% 42% 
Gauteng 80% 78% 75% 44% 
North West 77% 82% 75% 51% 
Western Cape 76% 78% 65% 38% 
Mpumalanga 75% 76% 77% 45% 
Limpopo 72% 82% 67% 54% 
Northern Cape 61% 68% 70% 19% 
Total 81% 82% 72% 43% 
Table 87: Proportion of correct responses to questions about HIV/AIDS, by province 
[Respondents without matriculation certificate only]. 
Among respondents with no matriculation certificate there are significant provincial 
variations in knowledge of HIV/AIDS.  In this category, respondents from the Northern Cape 
and Limpopo appeared to be less knowledgeable about HIV/AIDS than respondents in other 
provinces, while respondents from KwaZulu-Natal were generally the most knowledgeable..  
The responses to the fourth question – the link between faithfulness and HIV/AIDS – does not 
follow this pattern, which again illustrates that there may be a fair degree of confusion about 
the link between these issues emerging from the existing media campaigns. 
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WHAT IS THE CURE FOR HIV/AIDS? 
We asked respondents who thought there was a cure for HIV/AIDS about the nature of the 
cure. Fifty-eight percent (147 respondents) mentioned anti-retroviral, 13% (32 respondents) 
mentioned traditional medicine and 2% (6 respondents) said homeopathy. The other 
possibilities mentioned included seeking spiritual help to cure HIV/AIDS. 
ANTI RETROVIRALS 
 White and coloured respondents (12%) were more likely to mention anti-retrovirals than 
Indian (6%) or African respondents (5%). 
TRADITIONAL MEDICINE IS A CURE FOR HIV/AIDS 
 Older respondents (4% of those older than 46) were more likely to mention traditional 
medicine than younger respondents (only 1% of those less than 46). 
PREVENTION OF HIV INFECTION 
A series of statements were read to respondents in order to assess their knowledge of how to 
prevent HIV infection. Some of these statements were correct and others were incorrect. 
Respondents were asked to answer „yes‟ „no‟ or „don‟t know‟ to each of these.  
 
 % 
Using condoms every time you have sex 90 
Being faithful if you are both HIV negative 82 
Not sharing needles or syringes 82 
Never having sex 74 
Giving women anti-retrovirals before giving birth 63 
Avoiding contact with someone with HIV/AIDS 61 
Taking HIV tests regularly 45 
Table 88: Proportion of correct responses to questions about preventing HIV infection? 
Knowledge that condoms prevent the spread of HIV/AIDS was high. Nine out of ten 
respondents are aware that condoms prevent the spread of HIV/AIDS. Similarly, knowledge 
of serial monogamy if partners were HIV negative was high (82%). This result is inconsistent 
with responses to the earlier question about „being faithful‟, which suggests that the phrasing 
of the previous question may have confused respondents. 
 
Although only a relatively small proportion (23%) of respondents thought that HIV could be 
prevented by avoiding contact with infected people a further 10% did not know whether this 
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was true or not. 
 
When we compared the profile of respondents who said that people should avoid contact with 
HIV positive people to prevent HIV infection with other respondents we found that they were 
more likely to: have at most a primary level education (27% of these respondents thought that 
HIV could be prevented by avoiding contact with infected people compared to 22% of those 
with more than primary level education). 
 
Five of the statements were combined into one scale measuring knowledge of HIV 
prevention. Respondents were assigned to a group with „high‟, „medium‟ or „low‟ knowledge 
of HIV prevention depending on their score of these items – the lowest one-third of 
respondents were assigned to the „low‟ group (respondents in this group generally answered 
three of the five questions correctly), the middle one-third of respondents were assigned to the 
„medium‟ group (this group generally answered four of the five questions correctly) and the 
top one-third of respondents were assigned to the „high‟ group (this group answered all the 
questions correctly). The questions that were included in the scale were: 
 Never having sex; 
 Using condoms every time you have sex; 
 Partners being faithful to one another and are both HIV negative; 
 Not sharing needles and syringes; 
 Giving a mother anti-retrovirals before delivering her baby. 
 
 
  Low Medium High Total 
Metropolitan 
African 26% 32% 42% 100% 
Coloured 46% 21% 32% 100% 
Indian 43% 32% 25% 100% 
White 23% 32% 45% 100% 
Urban 
African 34% 27% 39% 100% 
Coloured 25% 32% 43% 100% 
Indian 55% 27% 18% 100% 
White 54% 27% 20% 100% 
Rural 
African 34% 30% 36% 100% 
Coloured 27% 52% 21% 100% 
White 29% 54% 17% 100% 
Table 89: Knowledge of  HIV/AIDS prevention (scale) , by area and race. 
White respondents in urban and rural areas, and Indian respondents generally, were less 
knowledgeable about HIV infection than African respondents . This appears to be because 
white respondents are less likely to perceive themselves, or their peers, as being „at risk‟ from 
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HIV infection and therefore take less interest in the issue. This was demonstrated by results 
measuring perceived risk of contracting HIV. White respondents were less likely to worry 
about someone they care about, their partner or themselves getting HIV/AIDS than 
respondents in other race groups. 
 
 Low Medium High Total 
15-19 33% 30% 36% 100% 
20-25 34% 32% 34% 100% 
26-35 26% 31% 43% 100% 
36-45 31% 34% 34% 100% 
46+ 40% 25% 35% 100% 
Table 90: Knowledge of HIV/AIDS prevention (scale), by age 
Respondents aged between 26-35 years are most knowledgeable about HIV infection (43%), 
while older respondents are less likely to have high knowledge of HIV infection. 
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PERCEIVED RISK OF CONTRACTING HIV/AIDS  
 
Respondents were asked a series of questions to assess the perceptions of risk of getting 
HIV/AIDS themselves or  people about whom they care. One of the problems that has been 
identified in managing the HIV/AIDS epidemic in South Africa is the need to challenge 
attitudes towards „us‟ and „them‟ with regard to who gets HIV/AIDS. It is hoped that as 
people become aware of how widespread the HIV/AIDS problem is, they will recognise the 
risk it poses to themselves and people they know. As people begin to acknowledge their own 
vulnerability it is hoped that they will begin to adapt their behaviour to prevent themselves 
from becoming infected. The questions included in this section were:  
 Have you ever worried about someone you care about getting HIV/AIDS? 
 Have you ever worried about your partner getting HIV/AIDS? 
 Have you ever worried about yourself getting HIV/AIDS? 
 
 Someone care about Your partner Yourself 
 N % N % N (%) 
Yes 1603 70 1328 57 1433 63 
No 699 30 939 40 850 37 
Total 2302 100 2267 100 2283 200 
Table 91: Proportion of respondents who worry about … getting HIV/AIDS. 
Seven out of ten respondents have worried about someone close to them getting HIV/AIDS. 
More than half (57%) of respondents worry about their partner getting HIV/AIDS and 63% 
are concerned that they could contract HIV/AIDS. Among African and coloured respondents 
73% worry about someone they care about getting HIV/AIDS, 63% worry about their partner 
getting HIV/AIDS and 67% worry about themselves getting HIV/AIDS. These figures are 
considerably higher than the proportion who worried about someone close to them getting 
HIV/AIDS (53%), worried about their partner getting HIV/AIDS (45%) and 47% who 
worried about themselves getting HIV/AIDS in a survey conducted among African and 
coloured respondents for Soul City in 2000. This may be a result of more people being aware 
of people that are affected by the epidemic than two years previously. 
FACTORS AFFECTING THE PERCEIVED RISK OF HIV/AIDS INFECTION 
The key factors affecting the perceived risk of HIV/AIDS infection are the race, educational 
status and age of respondents.   
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 Someone close Partner Yourself 
African 74% 65% 68% 
Coloured 68% 52% 58% 
Indian 78% 64% 71% 
White 48% 30% 35% 
Table 92: Worry about someone getting HIV/AIDS, by race 
There were markedly different patterns of concern among respondents from different race 
groups. Indian and African respondents worried most about people getting HIV/AIDS. The 
pattern of responses indicate that white respondents are much less likely to worry than 
respondents from other race groups, perhaps indicating that HIV/AIDS is not much of a 
concern for this group. 
 
African respondents Partner Yourself 
15-19 61% 67% 
20-25 68% 72% 
26-35 75% 77% 
36-45 63% 65% 
46+ 54% 58% 
Total 65% 68% 
Table 93: Proportion of African respondents who worry about … getting HIV/AIDS, by age. 
Among African respondents age was also a significant factor determining the level of concern 
about HIV/AIDS infection – African respondents between the ages of 26 and 35 were most 
likely to be concerned about either themselves or their partners contracting HIV/AIDS.  This 
group of respondents were also more likely to have higher knowledge about HIV/AIDS and 
are less likely to be married, may have multiple or casual sexual partners, and therefore may 
be at higher risk of contracting HIV/AIDS. 
 
 Care about Partner Yourself 
Primary or less 69% 60% 64% 
Secondary 71% 59% 64% 
Matric 70% 62% 64% 
Post-matric 68% 48% 52% 
Total 70% 59% 63% 
Table 94: Proportion of respondents who worry about … getting HIV/AIDS, by education. 
Respondents with post-matriculation qualifications were significantly less likely to worry 
about either themselves or their partners contracting HIV/AIDS than those respondents 
without post-matriculation qualifications. This is possibly the case because they are more 
knowledgeable about HIV infection and take steps to prevent becoming infected.  The 
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education level of respondents did not appear to affect their concern about people close to 
them becoming infected. 
 
 
 % 
Don‟t worry 24% 
Worry about 1 person 14% 
Worry about 2 people 10% 
Worry about 3 people 52% 
Total 100 
Table 95: Worry about HIV/AIDS (scale) 
We grouped respondents who did not worry about anyone getting HIV/AIDS and those who 
worry about any of the categories of people mentioned and compared responses to try to 
develop a profile of those who did not worry about HIV/AIDS. Just under a quarter of the 
respondents (24%) did not worry about any of the people mentioned getting HIV/AIDS. 
However, the majority of respondents (52%) worry about all three categories of people they 
were asked about getting HIV/AIDS.  
 
Respondents who do not worry about anyone being infected with HIV/AIDS are more likely 
to be white (48% of white respondents do not worry at all compared to 20% of other 
respondents) or older than 46 (30% of respondents in this group do not worry at all compared 
to 22% of respondents who are younger than 46). 
 
 
There is nothing you can do to prevent getting HIV/AIDS 
True False Don’t Know Total 
Don't worry 14% 79% 7% 100% 
Worry about 1 11% 86% 3% 100% 
Worry about 2 12% 83% 5% 100% 
Worry about 3 10% 86% 4% 100% 
Table 96: There is nothing you can do to prevent getting HIV/AIDS, by level of concern about 
HIV/AIDS 
Respondents who worry most were more aware that HIV/AIDS can be prevented (86%) than 
respondents who did not worry about anyone getting HIV/AIDS (79%). 
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PERSONAL KNOWLEDGE OF PEOPLE AFFECTED 
BY HIV/AIDS 
Respondents were asked a series of questions to assess whether they had any personal 
knowledge of people that have been affected by HIV/AIDS. It is expected that as the scale of 
the problem becomes apparent people will recognise the impact it is having on their own 
communities and people they know. One of the messages in the Positive Living campaign is 
that „we are all living with HIV or AIDS‟. It aims to make people aware of the impact that 
HIV/AIDS is having on society and to encourage all people to become involved in addressing 
the problem. The campaign aims to increase exposure to people living with HIV/AIDS and 
destigmatise the issues of HIV/AIDS. It is hoped that the Khomanani campaign will raise 
awareness of people living with HIV/AIDS and the issues that confront them. 
 
Three questions were included in the questionnaire to assess to what extent respondents were 
aware of others being affected by HIV/AIDS. These questions were: 
 Do you know anyone with HIV/AIDS? 
 Do you know anyone whose family has been affected by HIV/AIDS? 
 Do you know anyone who has died of HIV/AIDS? 
 
 % Yes 
Someone 27 
Family 16 
Someone who died 43 
Table 97: Personal knowledge of people affected by HIV/AIDS. 
Twenty seven percent of respondents knew someone with HIV/AIDS. Although it is 
estimated that 4.8 million South Africans have HIV/AIDS many of these are not aware of 
their status. Among those who know they are HIV+ the majority of people do not disclose 
their status for fear of intimidation. This was demonstrated by a survey of 726 HIV + patients 
at two sites in KwaZulu-Natal, which found that 65% and 92% respectively had not told 
anyone of their status.
16
 A higher proportion of respondents (43%) knew someone who had 
died of HIV/AIDS, than respondents who had HIV/AIDS (27%).  
 
Only 16% of respondents said they know of families affected by HIV/AIDS. This suggests 
that respondents are less aware of the social, emotional and economic impact of HIV/AIDS on 
families where someone is infected or dies from AIDS.  
 
                                                 
16
 http://196.36.153.56/doh/aids/docs/syphilis.html; Mainstreaming HIV/AIDS Progress and Challenges in SA, 
31.07.02. 
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The key factor affecting respondents‟ awareness of people affected by HIV/AIDS was the 
race of the respondent.  However, the geographical location of respondents (both the province 
and the type of area in which they lived) was also an important factor. 
 
 Someone Family Died 
African 30% 18% 49% 
Coloured 19% 16% 36% 
Indian 24% 11% 40% 
White 14% 9% 15% 
Total 27% 16% 43% 
Table 98: Personal knowledge of people affected by HIV/AIDS, by race. 
African respondents were more likely to know someone affected by HIV/AIDS in some way 
than people from other race groups. The fact that white respondents, in particular, had much 
less knowledge of people personally affected by HIV/AIDS could explain their lower 
perceptions of the risk of contracting HIV/AIDS. 
 
African respondents Urban Rural Total 
Someone 39% 21% 30% 
Family 23% 13% 18% 
Died 58% 40% 49% 
Table 99: Personal knowledge of people affected by HIV/AIDS, by area (African respondents 
only). 
African respondents in urban areas were significantly more likely to have personal knowledge 
of the effects of HIV/AIDS than their rural counterparts.  No such effect was discernible 
among white, coloured or Indian respondents. 
 
African respondents Someone Family Died 
Gauteng 43% 21% 54% 
Western Cape 39% 29% 63% 
North West 37% 24% 55% 
Free State 32% 14% 48% 
Mpumalanga 31% 18% 48% 
Eastern Cape 26% 17% 45% 
KwaZulu/Natal 25% 22% 57% 
Northern Province 19% 6% 30% 
Northern Cape 7% 8% 31% 
Total 30% 18% 49% 
Table 100: Personal knowledge of people affected by HIV/AIDS, by province (African 
respondents only). 
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Respondents from Gauteng, Western Cape and North West were most likely to say they know 
someone with HIV/AIDS, while respondents from Northern Cape and Limpopo were less 
likely to have personally known someone affected by HIV/AIDS. These patterns are likely to 
reflect openness and tolerance of HIV/AIDS in the different provinces, which is higher in the 
more urbanised provinces than provinces which have more rural populations. 
 
Knowing people with or affected by HIV/AIDS did not have any influence on knowledge of 
whether HIV/AIDS can be prevented, whether you can tell from a person‟s appearance if they 
have HIV/AIDS or whether people that are faithful to their partner can get HIV/AIDS. 
getting HIV/AIDS. 
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TAKING ACTION 
Respondents were asked a series of questions about whether they would consider taking 
action to obtain more information about HIV/AIDS, help someone with HIV/AIDS or take 
precautions to prevent themselves being infected. Many behaviour change theorists believe 
that considering a particular course of action is one of the stages that people may adopt before 
they change their actual behaviour. Respondents were then asked if they had ever carried out 
any of these actions. The questions included whether they would consider asking their partner 
to have an HIV/AIDS test or go for one themselves. Voluntary testing for HIV/AIDS is being 
promoted by the Positive Living Campaign. These questions will become indicators against 
which the performance of the campaign is measured. 
 
 % Yes 
Phoning an AIDS helpline 48% 
Helping someone who is HIV positive 56% 
Asking your partner to use a condom to prevent HIV/AIDS17 60% 
Asking your partner to go for an AIDS test 52% 
Going for an AIDS test yourself 54% 
Table 101: Would you consider…, by province 
Approximately half of the respondents said they would consider phoning a Helpline (48%), 
helping someone who has HIV/AIDS (56%), asking their partner to go for an AIDS test 
(52%) or going for a test themselves (54%). A slightly higher proportion (61%) said they 
would consider asking their partner to use a condom to prevent getting HIV/AIDS.  
COMPARISON WITH SOUL CITY 2000 
 
African and coloured 
respondents 
2000 2002 
Phoning an AIDS helpline 73% 46% 
Helping someone who is HIV positive 79% 55% 
Asking your partner to use a condom to prevent HIV/AIDS 64% 64% 
Asking your partner to go for an AIDS test 69% 53% 
Going for an AIDS test yourself 69% 52% 
Table 102: Comparisons between what action respondents would consider 2000 and 2002 
Identical questions were asked in a Soul City survey carried out two years previously. 
Comparisons between the results of the two surveys show that there has been a decrease in the 
proportion of respondents who said they would consider these actions. However, the one area 
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 Female respondents only. 
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which remains constant is the proportion of African and coloured respondents that said they 
would consider asking their partner to use a condom.  
PHONING AN AIDS HELPLINE 
The key factors determining whether or not respondents would call a Helpline were the race, 
area, age and educational level of respondents. 
 
 Urban18 Rural Total 
African 48% 40% 44% 
Coloured 63% 52% 60% 
Indian 81% - 81% 
White 58% 57% 58% 
Total 53% 42% 49% 
Table 103: Proportion of respondents who would call a Helpline, by race and area. 
African respondents were least likely to call a Helpline – only 45% of African respondents 
said that they would call a Helpline, compared to 61% of other respondents.  African 
respondents in rural areas (40%) were also significantly less likely to make use of a Helpline 
compared to their urban counterparts (48%).  
 
 15-19 20-25 26-35 36-45 46+ Total 
None/Primary 60% 34% 38% 42% 24% 35% 
Secondary 54% 51% 49% 42% 43% 49% 
Matric 55% 58% 56% 55% 56% 56% 
Post-matric - - 59% 64% 43% 59% 
Total 55% 54% 51% 47% 37% 49% 
Table 104: Proportion of respondents who would call a Helpline, by education and age. 
Younger and more educated respondents (57% of matriculants and 55% of respondents 
younger than 19) were more likely to make use of the HIV/AIDS Helpline than older and less 
well educated respondents (only 43% of those older than 36 and 44% of non-matriculants 
gave a positive answer to this question). 
 
Respondents who had a positive attitude towards those infected with HIV were significantly 
more likely to use a helpline than respondents with neutral or negative attitudes. 
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 Yes 
Positive 54% 
Neutral 50% 
Negative 40% 
Total 49% 
Table 105: Proportion of respondents who would call a Helpline, by attitude towards those 
affected by HIV/AIDS. 
ASKING YOUR PARTNER TO USE A CONDOM TO PREVENT GETTING HIV/AIDS 
The key factors that determined whether or not female respondents would ask their partner to 
use a condom were race and age. 
 
 <36 36+ Total 
African 72% 52% 64% 
Coloured 66% 42% 55% 
Indian - - 61% 
White 57% 32% 43% 
Total 70% 46% 61% 
Table 106: Proportion of respondents who would ask their partner to use a condom, by race and 
age. 
Younger respondents (those under the age of 36) were significantly more likely to ask their 
partner to use a condom to prevent the transmission of HIV/AIDS than older respondents – 
70% of younger respondents fell into this category compared to only 46% of older 
respondents.  This is not unexpected since older respondents are more likely to be in settled 
relationships than younger respondents. 
 
Black (African, coloured and Indian) respondents (63%) were also more likely to ask their 
partner to use condoms than white respondents (43%). 
HAVING HIV/AIDS TESTS 
The two questions involving HIV/AIDS tests asked whether the respondent would: 
 Asking their partner to go for an AIDS test; 
 Go for an AIDS test themselves. 
The responses to the two questions were very similar – more than 90% of respondents who 
said that they would ask their partner to go for an AIDS test were willing to take such a test 
themselves.  The key factors influencing responses to this question were the education level 
and age of respondents. 
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 Partner Self 
None/Primary 42% 44% 
Secondary 54% 55% 
Matric 58% 59% 
Post-matric 54% 60% 
Total 53% 54% 
Table 107: Proportion of respondents who would have themselves tested for HIV, or ask their 
partner to be tested, by education. 
In general, more educated respondents were more responsive to HIV tests.  In particular 
respondents with at most a primary level education were least likely to either go for a test 
themselves or to ask their partner to do so. 
 
 Self Partner 
15-19 58% 55% 
20-25 61% 60% 
26-35 59% 58% 
36-45 51% 51% 
46+ 43% 40% 
Total 54% 53% 
Table 108: Proportion of respondents who would have themselves tested for HIV, or ask their 
partner to be tested, by age. 
Not surprisingly respondents who were older than 46 were least likely to ask for an HIV test 
for either themselves or their partners.  In general, respondents who were younger than 35 
were most likely to have an HIV test and were also most likely to ask their partners to have 
such a test. 
 
 
IF YOU FOUND OUT YOU WERE HIV+ WHERE WOULD YOU GO? 
The secondary objective of the Positive Living campaign is to provide factual information 
regarding HIV and AIDS, wellness and information about opportunistic infections. It will 
encourage people to use health services to ensure that they live healthily. 
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 % 
Government hospital 58% 
Private doctor 52% 
AIDS helpline 27% 
Counsellor 25% 
Social worker 17% 
Religious institution 13% 
Traditional healer 9% 
NAPWA 7% 
Nowhere 2% 
Table 109: If you found out that you were HIV positive where would you go for help? 
The most frequently mentioned place that respondents would go if they found out they were 
HIV positive is some form of medical centre (government hospital 58% and private doctor 
52%). A relatively large number of respondents (25%) said they would go to a counsellor or 
social worker (17%), indicating relatively high levels of awareness of the need for emotional 
and psychological support for people who have been diagnosed as being HIV +.  Only 9% 
mentioned a traditional healer, which is consistent with other questions where this option was 
mentioned. 
GOVERNMENT HOSPITAL/CLINIC 
 Respondents living in Limpopo (72%), Eastern Cape (69% and Free State (66%) were 
more likely to say they would go to a government facility; 
 Rural respondents are more likely to go to a government health centre (72%), compared to 
51% of urban and 50% of metropolitan respondents. This is presumably a reflection of the 
profile of respondents who use public health facilities. 
PRIVATE HEALTH FACILITY  
 Respondents from the Western Cape are more likely to go to a private health facility 
(65%); 
 Women are more likely to say they would go to a private health facility (55%) than men 
(49%);  
 Respondents from urban (63%) areas are more likely to go to a private health facility, than 
metropolitan (53%) and rural respondents (44%); 
 Respondents with university education (87%) are more likely to go to a private health 
facility than respondents with a diploma (70%), matric (60%), secondary education 
(50%), primary education (40%) and no formal education (38%).  
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COUNSELLOR  
 Respondents from Eastern Cape (38%) and Western Cape (31%) are more likely to go to a 
counsellor than respondents from the Free State (25%), Gauteng and KwaZulu-Natal 
(23%), North West (22%) and Northern Cape (31%); 
 African respondents are more likely to go to a counsellor (28%), than Indian (25%), 
coloured (23%) and white (15%) respondents; 
 A larger proportion from metropolitan areas (28%), than urban or rural areas (24%) will 
go to a counsellor; 
 A larger proportion of respondents aged between 36-45 yrs (29%), than respondents in the 
other age categories will go to a counsellor; 
 Larger proportion of respondents with matric (31%) will go to a counsellor than 
respondents from other education categories. 
AIDS HELPLINE  
 Respondents from Eastern Cape (40%), Mpumalanga (39%), Free State (37%) and 
Western Cape (33%), are more likely to phone an AIDS Helpline, than KwaZulu-Natal 
(25%), Gauteng (21%), Limpopo and Northern Cape (17%) and North West (15%); 
 A larger proportion of Indian (45%) and coloured (34%) respondents, than African (27%) 
and white respondents (22%) will contact the Helpline; 
 A larger proportion of urban (31%) than metropolitan  (28%) or rural respondents (24%) 
will contact the Helpline; 
 A larger proportion of respondents aged 15-19 yrs (33%), than 20-25 yrs (31%), 26-35 yrs 
(29%), 36-45 yrs (26%) and 46+ yrs (18%) will contact a Helpline; 
 A larger proportion of respondents with matric (33%) and diploma (35%), than 
respondents with some university (32%), secondary education (28%), primary schooling 
(19%) and no formal schooling (10%). 
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Summary: Support services for HIV/AIDS 
 
 Patterns of where people would go for support reflect access to health services. Respondents in the 
more rural provinces and those living in rural areas are more likely to go to a government health 
centre. More educated respondents, and respondents living in provinces with more resources are 
more likely to go to a private health facility. 
 
 Patterns of where people would go if they found out they are HIV+ are likely to be influenced by 
the services they are aware of and their ability to access these. 
 
 The largest proportion of respondents said they would go to a health centre of some kind. A 
relatively small proportion would consider going to a religious institution or traditional healer. 
 More educated, metropolitan respondents were more likely to recognise the need for emotional 
support if you have been diagnosed as HIV+ and say they would go to a counsellor or phone the 
Helpline. 
 Confidentiality may influence where respondents would go if they found out they were HIV+. 
This may explain why respondents from urban and  rural areas and younger respondents are less 
likely to go to a counsellor but more likely to phone the AIDS Helpline. 
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POSITIVE LIVING 
Many South Africans initially reacted to the HIV/AIDS problem in South Africa by assigning 
blame to people who are infected with HIV and by assuming that HIV infection is linked to a 
particular lifestyle. This reaction has resulted in people who are infected with HIV being 
stigmatised and isolated from society. In addition, it has enabled the disease to spread more 
quickly because people have not perceived themselves as being at risk of getting HIV/AIDS, 
and therefore have not changed their behaviour to prevent infection. Recent HIV/AIDS 
campaigns have tried to increase knowledge of HIV/AIDS and challenge the stigma 
associated with the illness.  This is essential because the epidemic has now reached the stage 
when large numbers of people are becoming ill and dying from HIV/AIDS.  
 
The questionnaire included questions designed to measure levels of stigma around 
HIV/AIDS. These were: 
 Would you eat a meal with someone with HIV/AIDS? 
 Would you allow your child to play with a child who is HIV+? 
ATTITUDES TOWARDS PEOPLE WITH HIV/AIDS 
‘Yes’ responses % 
Eat a meal with someone with HIV/AIDS 67% 
Allow your child to play with an HIV+ child 59% 
Table 110: Proportion of respondents with a positive attitude towards people with HIV/AIDS 
More than two thirds (67%) of respondents said they would eat a meal with someone who was 
HIV+. However, respondents were more reluctant to allow their child to play with a child 
who was HIV+ (59%). This may reflect greater protectiveness towards children and perhaps a 
concern that children may not take the necessary precautions when they play with HIV+ 
children if, for example, the HIV+ child cuts him or herself. 
KEY FACTORS 
 Eat  Child play 
None/Primary 51% 54% 
Secondary 68% 60% 
Matric 74% 60% 
Post-matric 78% 59% 
Total 67% 59% 
Table 111: Proportion of respondents who would share a meal with, or allow their child to play 
with and HIV+ person. 
BASELINE SURVEY FOR KHOMANANI CAMPAIGN 
 
 
C A S E RESEARCH FOR THE AIDS COMMUNICATION TEAM 86 
It is interesting to note the effect of education on responses to these two questions – while 
more educated respondents are generally more comfortable with a personal interaction with 
an HIV+ person, no such effect is apparent when respondents were asked whether or not they 
would be willing to allow their child to play with an HIV+ child.  This would appear to 
suggest that more educated respondents (who probably have a greater awareness of 
HIV/AIDS) are more aware that a personal interaction with someone who is HIV+, such as 
sharing a meal for example, would not expose them to any risk, but that these respondents are 
not willing to subject someone in their care to the same level of risk.   
 
The education effect for the first question (sharing a meal with an HIV+ person) is consistent 
across both sex and area (metropolitan/urban and rural) categories and hence we will, for the 
remainder of this section limit the analysis for this question to respondents without a 
matriculation certificate.  With this proviso the key factors affecting attitudes towards people 
with HIV/AIDS are the sex and geographical location of respondents.   
 
 
Eat19 Child Play 
Male Female Male Female 
Metro/Urban 59% 74% 50% 69% 
Rural 55% 59% 52% 58% 
Table 112: Proportion of respondents who would share a meal with, or allow their child to play 
with and HIV+ person, by sex and area. 
Women in metropolitan or urban areas were significantly more likely to have positive 
attitudes to interacting with someone who was HIV+ than their male counterparts or 
respondents in rural areas in general – 69% of women in metropolitan or urban areas would 
allow their child to play with an HIV+ child compared to 58% of women in rural areas and 
about 50% of men generally. 
 
 
Attitudes towards these issues do not appear to be related to knowledge of transmission of 
HIV/AIDS. 
 
Respondents with personal knowledge of people with HIV/AIDS were more likely to say they 
would allow their child to play with an HIV positive child. Seventy two percent of 
respondents who answered „yes‟ to all three questions would allow their child to play with an 
HIV+ child, compared to 56% of respondents who did not know anyone. 
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 Non-matriculants only. 
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KNOWLEDGE ABOUT POSITIVE LIVING 
The questionnaire included a series of questions designed to assess respondents‟ knowledge 
of the effects of HIV on the lives of HIV+ people.  The questions were: 
 People who are HIV+ can lead a healthy life for years; 
 People who are HIV+ cannot work; 
 People who are HIV+ cannot have sexual relationships; 
 People who are HIV+ should not be allowed to prepare food; 
 HIV+ people can make a positive contribution to society; 
 People who are HIV+ can have children. 
 
 % Correct 
People who are HIV + can lead a healthy life for years 75% 
People who are HIV + can work 75% 
HIV + people can make a positive contribution to society 73% 
People who are HIV + should be allowed to prepare food 61% 
People who are HIV + can have children 58% 
People who are HIV+ can have a sexual relationship 39% 
Table 113: Perceptions of the effects of HIV on lifestyles. 
Three quarters of respondents agreed that people who are HIV+ can lead a healthy life, work 
and make a positive contribution to society. They were lower levels of agreement as to 
whether they can prepare food (61%), have children (58%) and have a sexual relationship. 
The response to the question about whether or not HIV+ people can have a sexual relationship 
is disturbing because it is probably based on an awareness of the risks of transmitting the 
virus through sexual contact but fails to take into account the use of condoms to prevent 
infection. 
 
We combined five of these questions into a scale measuring respondents‟ perceptions of the 
effects of HIV20 and categorised the responses into three equal groups – respondents who 
generally had negative perception of the effects of HIV on the lives of those infected, 
respondents who generally had a neutral response to these questions and respondents who 
generally had a positive perception of the effects of HIV. 
 
The key factors influencing perceptions of the effects of HIV are the race and age of 
respondents. 
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 The question about whether or not HIV+ people can have children was excluded after conducting a reliability 
analysis since it did not appear to be measuring the same effect as the other questions. 
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 Positive Neutral Negative Total 
African 44% 26% 30% 100% 
Coloured 41% 28% 32% 100% 
Indian 38% 38% 25% 100% 
White 33% 30% 37% 100% 
Total 42% 27% 31% 100% 
Table 114: Perceptions of the effects of HIV on lifestyles, by race. 
African and coloured respondents had more positive perceptions of those affected by HIV 
than white respondents – more than 40% of African respondents thought that those affected 
by HIV could live a normal life compared to only 33% of white respondents. 
 
 Male Female Total 
< 46 42% 46% 45% 
46+ 25% 38% 32% 
Total 39% 44% 42% 
Table 115: Proportion of respondents with positive perceptions of the effects of HIV on lifestyles, 
by sex and age. 
Younger respondents generally had more positive perceptions of the lifestyles of those 
affected by HIV than older respondents.  In addition, older females (38% of those older than 
46) were more likely to hold positive views than their male counterparts (25%). 
 
CAN PEOPLE WHO ARE HIV+ LEAD A HEALTHY LIFE? 
 % 
Yes 80% 
No 8% 
Don‟t know 11% 
Total 100% 
Table 116: Can people who are HIV+ change their lifestyle to stay healthy? 
Eight out of ten respondents were aware that people could change their lifestyle to stay 
healthy. 
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 No matric Matric Total 
African 78% 89% 81% 
Coloured 81% 88% 83% 
Indian 78% 90% 85% 
White 67% 77% 74% 
Total 77% 86% 80% 
Table 117: Proportion of respondents who think that people who are HIV+ can change their 
lifestyle to become healthier, by race and education. 
Generally, respondents with a matriculation certificate were more likely to think that HIV+ 
people could change their lifestyles and become healthier – 86% of respondents in this 
category held this view compared to only 77% of non-matriculants.  There was also a 
significant race variation among matriculants – African, coloured and Indian respondents 
were more likely to think that HIV+ people could change their lifestyles (88%) than white 
respondents (77%). 
WHAT CAN PEOPLE DO TO STAY HEALTHY? 
Respondents were asked what HIV+ people could do to stay healthy. 
 
 % Yes 
Eat healthily 67% 
Exercise 47% 
Get treatment for infections 32% 
Practice safe sex 28% 
Seek counselling 19% 
Stop smoking 18% 
Reduce alchohol intake 14% 
Rest 13% 
Get early treatment for TB 6% 
Table 118: What can people do to help themselves to stay healthy 
The most frequently mentioned responses were to eat healthily (67%) and exercise (47%). 
Knowledge that people ought to reduce smoking (18%) and alcohol (14%) was lower.  
 
Respondents from KwaZulu-Natal were more likely to suggest exercise, practising safe sex, 
getting counselling and early treatment for TB would help people who are HIV+ to stay 
healthy. Respondents from Eastern Cape were more likely to say a healthy diet, rest and 
reducing alcohol intake and smoking would ensure that people stay healthy for longer. 
Respondents from Mpumalanga were more likely to mention getting treatment for infections 
and TB would help people who are HIV+ to stay healthy. 
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Respondents from rural areas were more likely to mention reducing alcohol intake and 
smoking less would help people remain healthy. Urban respondents were more likely to 
mention a healthy diet and rest helping HIV+ people remain healthy. Respondents from 
metropolitan areas were more likely to mention exercise as something that people could do to 
stay healthy.  
 
Indian respondents were more likely to mention early treatment for TB, infections and 
counselling would help people to stay healthy for longer than respondents from other race 
groups. African respondents were more likely to mention exercise. 
 
Respondents aged 26-35 years were more likely to mention exercise, diet and that practising 
safe sex would help to keep people healthy than respondents from other age categories. 
 
Respondents with a diploma were more likely to mention a healthy diet and obtaining early 
treatment for TB would help people to stay healthy. Respondents with some university were 
more likely to mention a healthy diet and early treatment for TB. 
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SUPPORT FOR PEOPLE WITH HIV/AIDS 
As the South African HIV/AIDS epidemic evolves a comprehensive strategy is needed to 
address the entire continuum of the HIV/AIDS epidemic and to integrate prevention and 
treatment interventions. People living with HIV/AIDS need access to a wide range of 
treatment, care and support options and services. Khomanani attempts to create social 
mobilisation by building capacity among individuals and organisations to maximize the 
impact of interventions being developed with and for people living with HIV/AIDS and to 
encourage a range of home and community-based support for people living with HIV/AIDS. 
 
Children are one of the groups most severely affected by the HIV/AIDS epidemic in South 
Africa. It is estimated that South Africa already has 300 000 orphans21 and this number is 
likely to rise as the mortality rate from HIV/AIDS increases. The task of caring for orphans 
has traditionally fallen upon the extended family, but families are stretched beyond their 
capacity to accommodate the increasing number of children affected by HIV/AIDS.  It will be 
impossible for government services or institutions to cater for expected number of children 
affected by HIV/AIDS, and it is therefore important that a range of resources are mobilised to 
address this problem. The Circles of Support campaign aims to raise awareness of the issue 
and provide the necessary information to enable individuals, communities, organisations and 
corporate bodies to work together to ensure that these children are given support and are not 
discriminated against. The campaign includes a social mobilisation component that aims to 
build on the capacity of informal circles of support and target formal organisations working 
around the community. The section of the report that collects baseline information for the 
Circles of Support and Care and Support campaign and includes the following questions: 
 How severely have children been affected by HIV/AIDS in South Africa? 
 How are children in South Africa affected by HIV/AIDS? 
 Would you consider publicly supporting someone with HIV/AIDS? 
 Have you ever publicly supported someone with HIV/AIDS? 
 Would  you be prepared to help people with HIV/AIDS or volunteer to help in a 
programme? 
 Would you be prepared to help children in your community affected by HIV/AIDS? 
 Have you ever helped children affected by HIV/AIDS? 
 What help have you offered? 
 What would stop you from helping? 
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 Community Help for Children Living in an HIV+ World: Bringing Hope to Orphaned Children, Published by 
the Children‟s Rights Centre, Durban, 2002. 
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 Do you know any local individuals or organisations that offer help to children affected 
by HIV/AIDS? 
 What groups are active in your community? 
IMPACT OF HIV/AIDS ON CHILDREN 
 % 
Strongly agree 34% 
Agree 50% 
Neutral 6% 
Disagree 2% 
Strongly disagree 1% 
Don‟t know 6% 
Total 100% 
Table 119: Children have been severely affected by HIV/AIDS in South Africa 
The majority of respondents were aware of the impact of HIV/AIDS on children. Eight out of 
ten respondents (84%) agreed that children had been severely affected by the HI/AIDS 
epidemic. 
 
 No matric Matric Total 
<46 83% 90% 85% 
46+ 82% 88% 84% 
Total 83% 90% 84% 
Table 120: Proportion of respondents who think that children have been severely affected by 
HIV/AIDS, by age and education. 
Younger respondents (those less than 46 years old) with a matriculation certificate were 
significantly more likely to think that children had been severely affected by HIV/AIDS 
(90%) than those without a matriculation certificate (83%).  No such education effect was 
discernible among older respondents. 
 
 
We also asked respondent how children have been affected by HIV/AIDS. 
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 % 
Orphaned 55 
Infected with HIV from birth 42 
Financially affected 21 
Emotionally affected 21 
Responsible for parenting 11 
Cast out from the community 10 
Move/relocate 9 
Vulnerable to abuse 9 
Drop out of school 7 
Table 121: How have children in South Africa been affected by HIV/AIDS? 
The largest proportion of respondents mentioned children that were orphaned as a result of 
HIV/AIDS (55%) or infected with HIV from birth (42%). Twenty one percent mentioned the 
emotional impact that HIV/AIDS was having on children in South Africa. 
 
Respondents with a university education were more aware of the impact of HIV/AIDS on 
children and were more likely to say that children have to move, take responsibility for the 
household, are emotionally affected, cast out by their community, orphaned or drop out of 
school because of HIV/AIDS than respondents with lower education levels. 
 
Respondents from Mpumalanga were most aware of the variety of ways that children have 
been affected by HIV/AIDS. They were more likely to mention the financial impact, the fact 
that children drop out of school, are emotionally affected or isolated by their community, have 
to take on a parenting role within the family and have to move home or relocate as a result of 
HIV/AIDS than respondents from other provinces. Respondents from KwaZulu-Natal were 
significantly more likely to mention that children are orphaned, infected at birth or affected 
financially because their parents have become ill or died from HIV/AIDS than respondents 
from other provinces. 
 
Respondents in urban and metropolitan areas were more likely to mention a variety of ways in 
which children are affected by HIV/AIDS than rural respondents. Respondents living in urban 
areas were more likely to say that children had to move or relocate, take responsibility for the 
household, are emotionally affected or drop out of school as a result of HIV/AIDS. 
Respondents from metropolitan areas were more likely to mention that children were cast out 
from their community or orphaned as a result of HIV/AIDS than respondents from other 
areas. 
 
Indian and white respondents were more likely to be aware of the range of ways that children 
are affected by HIV/AIDS than coloured or African respondents.  
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PUBLIC SUPPORT FOR PEOPLE WITH HIV/AIDS 
 % 
Consider public support 65 
Have publicly supported 14 
Table 122: Proportion of respondents who would consider supporting, or who have already 
publicly supported, someone with HIV/AIDS. 
Six out of ten respondents said they would publicly support someone with HIV/AIDS. This 
figure should be interpreted with caution because only 14% of respondents said they have 
helped someone who is HIV+. However, respondents may have interpreted the previous 
question as asking about whether they had offered any kind of practical help to people with 
HIV/AIDS, whereas these questions are phrased to ask whether respondents would, in 
principle, publicly support someone.Just over one in ten had actually supported anyone in 
public.  
 
 
Consider support  Have supported  
No matric Matric Total No matric Matric Total 
African 63% 70% 65% 14% 17% 15% 
Coloured 69% 68% 69% 11% 12% 11% 
Indian 85% 66% 75% 6% 20% 13% 
White 46% 51% 49% 5% 10% 8% 
Table 123: Proportion of respondents who would consider supporting, or who have already 
publicly supported, someone with HIV/AIDS, by race and education. 
There was a clear racial pattern in the responses to these questions – white respondents were 
least likely to have either considered supporting someone with HIV/AIDS (about half of 
white respondents responded positively to this question compared to about two-thirds of other 
respondents) or to have supported such a person (8% of white respondents compared to 15% 
of African respondents). 
 
Respondents who know people affected by HIV/AIDS are more likely to say they would 
publicly support someone. This pattern of responses is similar to the pattern of respondents 
who have supported someone. The more likely respondents were to have personal knowledge 
of someone with HIV/AIDS the more likely they were to have supported them. 
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WOULD YOU BE PREPARED TO HELP SOMEONE OR HELP A CHILD? 
 Help someone Help Child 
Yes 70% 65% 
No  19% 22% 
Don‟t know 11% 13% 
Total 100% 100% 
Table 124: Would you help someone or a child? 
A larger proportion of respondents would be prepared to help someone who was HIV+ or had 
AIDS (70%), than would be prepared to help children. This is contrary to what you would 
expect but the questions were phrased differently and this may influence the responses. The 
question about adults asked if respondents would be prepared to offer help or volunteer to 
take part in some kind of programme, whereas the question on children just asked if they 
would be prepared to help children in their own communities. Just over one in ten respondents 
were unsure whether they would help either a child or adult. Respondents may be more 
reluctant to offer help to children because they are concerned that the level of support needed 
is greater and children may become dependent on them, and they may feel more comfortable 
helping people through some formal programme.  
 
 
Respondents who personally know someone affected by HIV/AIDS are more likely to say 
they would be prepared to volunteer to help children or adults affected by HIV/AIDS than 
those who do not know anyone personally affected. Sixty four percent of respondents who do 
not know anyone affected by HIV/AIDS said they would be prepared to volunteer, compared 
to 76% of those who know people affected by HIV or AIDS. 
HAVE YOU EVER HELPED CHILDREN AFFECTED BY HIV/AIDS? 
 % 
Yes 7 
No 93 
Total 100 
Table 125: Have you ever helped children affected by HIV/AIDS? 
Seven percent of respondents had offered help to children affected by HIV/AIDS. 
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 % 
African 8% 
Coloured 6% 
Indian 9% 
White 4% 
Total 7% 
Table 126: Proportion of respondents who have helped children with HIV/AIDS, by race. 
White respondents (4%) were least likely to have offered to help children with HIV/AIDS. 
 
Parents are more likely to have offered help to children who are affected by HIV/AIDS (9%), 
than respondents who are not parents (6%). This may be because parents have more contact 
with other children (through their own children), or may feel more empathy towards children 
affected by HIV/AIDS because of their experiences as parents. 
 
Respondents who had not offered help to children affected by HIV/AIDS were more likely to 
answer don‟t know to the statement „children in South Africa have been severely affected by 
HIV/AIDS‟ (7%) than respondents who had helped children (2%). However, it is unclear 
whether their knowledge of the impact that HIV/AIDS has on children encouraged them to 
help, or whether their involvement with these children made them more aware of the impact 
of HIV/AIDS on them. 
 N % 
Visited them 85 4 
Donated food/clothes 57 2 
Talked to them  43 2 
Played with them 29 1 
Given money 24 1 
Bought them gifts 23 1 
Housework 17 1 
School work 13 1 
Offered to foster them 5 0 
Table 127: What kind of help have you offered? 
Very small numbers of respondents had offered help to children who are affected by 
HIV/AIDS. Those who have offered help are most likely to have offered emotional support by 
visiting (4%) or talking to children (2%) rather than practical help. 
FACTORS PRVENTING ASSISTANCE TO PEOPLE WITH HIV/AIDS  
Respondents were asked to list the factors that would deter them and other from offering 
assistance to HIV/AIDS sufferers. 
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Stop you Stop others 
% % 
Fear of catching HIV/AIDS 15 44 
Don‟t want to get involved 6 19 
Financial/time presssure 20 18 
Fear that people may think I have HIV/AIDS 7 17 
Fear that I will be isolated by the community 3 9 
Nothing would stop me 49 - 
Total 100 100 
Table 128: What would stop you from helping? 
The majority of respondents (49%) said nothing would stop them from offering their help. 
Among those who did cite factors preventing them from offering assistance the most common 
reasons were either the lack of financial resources or time (40% of all respondents who gave 
reasons chose this response).  A significant proportion of respondents did mention the fear of 
being infected with HIV/AIDS (15% of all responses and 27% of all respondents who 
supplied reasons).  This was also cited as the most common factor that would prevent others 
from assisting people with HIV/AIDS (44%). A much larger proportion of respondents 
thought that fear that people may be suspected of having HIV/AIDS would prevent others 
from helping people (17%). This demonstrates that individuals perceive themselves to be 
more tolerant than others in their community with regard to offering support for people 
affected by HIV/AIDS. 
WHAT KIND OF HELP WOULD YOU CONSIDER OFFERING? 
 % 
Help with school work 10 
Help with house work 8 
Visiting them 27 
Talking/listening to them 21 
Playing with them 14 
Donating food/clothes 30 
Giving money 8 
Buying gifts 6 
Fostering children 3 
Total 100 
Table 129: What kind of help would you consider offering 
Respondents were asked what kind of help they would consider offering children in their 
community affected by HIV/AIDS. The most frequently mentioned forms of help were 
BASELINE SURVEY FOR KHOMANANI CAMPAIGN 
 
 
C A S E RESEARCH FOR THE AIDS COMMUNICATION TEAM 98 
donations of food or clothes (30%), followed by visiting children (27%) or talking and 
listening to them (21%). A very small number considered fostering children (3%). 
KNOWLEDGE OF LOCAL ORGANISATIONS HELPING CHILDREN AFFECTED BY 
HIV/AIDS 
 % 
Yes 22 
No 77 
Total 100 
Table 130: Knowledge of people/organisations helping children affected by HIV/AIDS in your 
community 
Just over a fifth of respondents (22%) were aware of organisations helping children affected 
by HIV/AIDS. 
 
 <46 46+ Total 
None/Primary 20% 11% 16% 
Secondary 20% 21% 21% 
Matric 26% 20% 25% 
Post-matric 36% 25% 34% 
Total 23% 17% 22% 
Table 131: Proportion of respondents who know of people/organisations helping children 
affected by HIV/AIDS in their community, by education and age. 
More educated respondents were generally more aware of people or organisations offering 
assistance to children affected by HIV/AIDS in their community – 28% of respondents with a 
matriculation certificate fell into this category compared to only 19% of non-matriculants.  
There was also a significant age effect among those respondents with at most a primary level 
education – about one-fifth of those under the age of 46 were aware of such organisations 
compared to only 11% of those older than 46. 
 
White respondents were more likely to say they knew of individuals or organisations in their 
community who helped children affected by AIDS (30%), than Indian (23%), African (21%) 
or coloured respondents (15%). 
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 Yes 
Gauteng 23% 
North West 27% 
Limpopo 20% 
Free State 26% 
Eastern Cape 8% 
Northern Cape 9% 
Western Cape 20% 
Mpumalanga 39% 
KwaZulu-Natal 24% 
Table 132: Knowledge of people/organisations in your community that help children affected by 
HIV/AIDS, by province 
Respondents in Mpumalanga are more likely to know of local organisations helping children 
affected by HIV/AIDS (39%), compared to respondents in the other provinces. Respondents 
in Eastern Cape and Northern Cape were least likely to be aware of local groups helping 
children affected by HIV/AIDS. 
 
Knowledge of community organisations helping children with HIV/AIDS did not appear to 
have any impact on whether respondents would be prepared to publicly support someone with 
HIV/AIDS. However, respondents who were aware of local organisations were more likely to 
say they had publicly supported someone with HIV/AIDS. Twenty percent of respondents 
who knew about local organisations said they had publicly supported someone with 
HIV/AIDS, compared to 12% of those who do not know any local organisations. 
 
 
Would you help people living with AIDS or get involved in a 
programme that supports people living with AIDS? 
Know local organisations  Yes No Don’t Know Total 
Yes 77% 15% 8% 100% 
No 68% 20% 12% 100% 
Table 133: Would you volunteer to help people living with HIV/AIDS, by knowledge of local 
organisations helping children affected by HIV/AIDS. 
Respondents who are aware of local organisations helping children are more likely to say they 
would be prepared to help people living with HIV/AIDS (77%), than respondents who do not 
know any local organisations (68%). 
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WHAT GROUPS ARE ACTIVE IN YOUR COMMUNITY? 
 % 
Health workers 38 
Schools 18 
Government departments 15 
Social workers 13 
Religious groups 10 
NGOs/CBOs 5 
Activists 4 
Traditional healers 2 
Local politicians 2 
Total  100 
Table 134: What groups of people are active in HIV/AIDS in your community? 
Health workers are most frequently mentioned as being active in HIV/AIDS in local 
communities (38%). The next most common institutions mentioned were schools (18%), 
government departments (15%) and social workers (13%). The majority of respondents 
mentioned government employee such as social workers, health workers or government 
departments. This indicates that local organisations may have failed to take up the challenge 
of dealing with HIV/AIDS at the community level. 
GOVERNMENT ACTION ON HIV/AIDS 
 South Africa Community 
Yes 48% 32% 
No 52% 48% 
Don‟t know 0% 20% 
Total 100% 100% 
Table 135: Is the Government doing enough on HIV/AIDS in South Africa and in your 
community? 
Just under half the respondents felt that the government was doing enough on HIV/AIDS in 
South Africa (48%), but only a third of respondents thought that the government was doing 
enough in their community. One fifth of respondents did not know whether or not the 
government was doing anything in their community. 
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South Africa Community 
<46 46+ Total <46 46+ Total 
Male 50% 43% 48% 34% 23% 32% 
Female 48% 44% 47% 32% 32% 32% 
Total 49% 43% 48% 33% 28% 32% 
Table 136: Proportion of respondents who think that the Government is doing enough on 
HIV/AIDS in South Africa and in their community, by sex and age. 
Younger male respondents (those less than 46 years old) were generally more likely to think 
that sufficient government attention was being paid to the HIV/AIDS problem at both the 
local and national levels than older male respondents.  No such pattern was evident among 
female respondents. 
 
 South Africa  Community  
African 52% 34% 
Coloured 32% 23% 
Indian 47% 24% 
White 35% 27% 
Total 48% 32% 
Table 137: Proportion of respondents who think that the Government is doing enough on 
HIV/AIDS in South Africa and in their community, by race. 
African respondents were more likely to believe that the government was doing enough 
nationally and in their own communities than respondents from other race groups.  
 
 South Africa Community 
North West 82% 37% 
Mpumalanga 62% 47% 
Free State 58% 38% 
Limpopo 55% 36% 
Northern Cape 49% 31% 
Gauteng 45% 26% 
Eastern Cape 42% 39% 
KwaZulu-Natal 39% 27% 
Western Cape 30% 20% 
Table 138: Do you think the Government is doing enough about HIV/AIDS in South Africa/ 
community, by province 
Respondents in North West, Limpopo, Free State and Mpumalanga were more likely to say 
the government was doing enough in South Africa about HIV/AIDS, compared to 
respondents in other provinces. Respondents from Mpumalanga and Eastern Cape were more 
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likely to believe they were doing enough in their communities.  Respondent in Western Cape 
did not think the Government was doing enough about AIDS in South Africa. Respondents in 
KwaZulu-Natal and Gauteng did not feel they were doing enough in their communities. 
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TUBERCULOSIS 
Approximately one-third of people living with HIV worldwide are co-infected with 
Tuberculosis (TB) and 70% of them live in sub-Saharan Africa. TB is the leading cause of 
death among HIV-infected people, and HIV has been responsible for the increase in cases of 
Tuberculosis.22 Khomanani will be running a campaign aimed at raising awareness of TB and 
encouraging people who suspect they might have TB to present early for treatment.  
 
Questions in this section were aimed at testing knowledge and awareness about Tuberculosis 
including its symptoms, whether it can be cured, medication and opinions about who is most 
likely to get TB.   
 
 % 
Yes 90% 
No 10% 
Total 100 
Table 139: Have you ever heard of Tuberculosis (TB)? 
The majority of the respondents (90%) had heard of TB. Those who had not heard of TB were 
not asked any further questions in this section.  
 
 <26 26+ Total 
No matric 83% 92% 89% 
Matric 93% 95% 94% 
Total 86% 93% 90% 
Table 140: Proportion of respondents who had heard of TB, by education and age. 
Respondents who younger than 26 and who did not have their matriculation certificate were 
least likely to have heard of TB. 
 
                                                 
22
 Report on the Global HIV/AIDS Epidemic, UNAIDS 2002. 
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 % 
Western Cape 98% 
Free State 96% 
KwaZulu-Natal 92% 
Gauteng 90% 
North West 90% 
Northern Cape 90% 
Eastern Cape 89% 
Mpumalanga 85% 
Limopopo 81% 
Total 90% 
Table 141: Proportion of respondents who had heard of TB, by province 
Respondents from KwaZulu-Natal (90%), Free State (96%) and Western Cape (98%) were 
more likely to have heard of TB than those from other provinces, while respondents from 
Limpopo  (19%), Eastern Cape (11%) and Mpumalanga (15%) were more likely not to have 
heard of TB. It is not surprising that respondents from Western Cape were the most likely to 
have heard of TB given that the Western Cape has the highest incidence of TB in South 
Africa. 
 
WHO IS MOST LIKELY TO GET TB? 
 % 
Anyone can get TB 62% 
Old people  5% 
Children  2% 
HIV positive people  6% 
Poor people  7% 
Alcoholics  9% 
Other people  19% 
Table 142: Who do you think is most likely to get TB? 
This was a multi-mention question asking people who they thought was most likely to get TB. 
More than three fifths of the respondents correctly believe that anyone can get TB while less 
than one tenth (6%) believe that HIV positive people are more likely to get TB. A small 
minority (2%) felt that children were most susceptible to acquire TB. Almost one in ten 
respondents (9%) said that alcoholics were most likely to get TB, highlighting the stigma 
associated with the illness. The most common responses mentioned under „other‟ were 
smokers and people who are not healthy. 
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 % 
Yes 88% 
No 5% 
Don‟t know 7% 
Total 100% 
Table 143: Can TB be cured? 
This question was aimed at finding out whether or not respondents know that TB can be 
cured. The majority of respondents knew that TB could be cured (88%). 
 
  No matric Matric Total 
Area 
Metro/Urban 87% 92% 89% 
Rural 85% 87% 86% 
Sex 
Male 85% 92% 87% 
Female 87% 89% 88% 
 Total 86% 91% 88% 
Table 144: Proportion of respondents who believe that TB can be cured, by area and education, 
and by sex and education. 
Matriculants in metropolitan or urban areas were most likely to know that TB can be cured – 
92% of these respondents answered this question correctly compared to 86% of non-
matriculants and 87% of matriculants in urban areas.  Male matriculants were also 
significantly more likely than their non-matriculant counterparts to know that TB can be 
cured. 
 
 
 
Can TB be cured? 
Yes No D/k Total 
Is there a cure for 
AIDS? 
Yes 11% 6% 12% 11% 
No 76% 90% 61% 76% 
Don‟t Know 13% 4% 27% 13% 
 Total 100% 100% 100% 100% 
Table 145: Can TB be cured, by Is there a cure for AIDS?  
Two questions, Can TB be cured and Is there a cure for AIDS were cross-tabulated to find out 
whether there were any significant differences in knowledge of whether TB can be cured and 
knowledge of whether AIDS has a cure.  
 
Respondents who said that TB could not be cured were more likely to also say that AIDS 
does not have a cure (90%). Similarly, the respondents who did not know whether TB could 
be cured were more likely not to know whether AIDS has a cure (27%).  
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SYMPTOMS OF TB 
 % 
Persistent cough  71% 
Weight loss 54% 
Coughing up blood  46% 
Night sweats  33% 
Body swelling  9% 
Other symptoms  9% 
Swollen glands  7% 
Sore joints  7% 
Table 146: What are the common symptoms that people with TB have? 
The responses to this question were spontaneous. Persistent cough is the most common 
symptom associated with TB. 71% of the respondents mentioned it as one of the symptoms of 
TB. Almost half (46%) correctly mentioned coughing up blood as one of the symptoms. 
Among the common symptoms mentioned under other were, loss of appetite, chest pains, 
shortness of breath and fatigue. 
TREATMENT OF TB 
 % 
People with TB can stop taking their medication when they feel better 7% 
People with TB have to take their medication until they finish the 
course of treatment even if they feel better before then 
93% 
Total 100% 
Table 147: Which of these statements do you think is correct? 
This question was aimed at testing respondent‟s knowledge of TB medication. The majority 
of the respondents (93%) knew that people with TB have to take their medication until they 
finish their course of treatment even if they feel better before then. 
 
 
 
